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INTRODUCTORY  CLINICAL  LECTURE, 


DELIVERED  BY 

MR.  TRAVERS, 

October  8,  1835. 


It  has  been  thought  well  that  a  few  introductory  remarks 
should  be  offered  to  you  at  the  commencement  of  this  course 
of  Clinical  Lectures,  and  I  have  taken  it  upon  myself  to 
address  you  accordingly. 

This  Hospital  has  contributed  to  form,  within  my  recollec¬ 
tion,  one  of  the  largest  and  best  reputed  schools,  both  of 
theoretical  and  practical  medicine  and  surgery,  in  this  king¬ 
dom,  and  I  know  no  reason  why  it  should  not  still  be  famous. 
We  have  wards  rich  with  cases,  medical  officers  attached  who 
are  men  distinguished  in  their  profession,  and  whose  know¬ 
ledge  is  matured  by  experience.  In  fact,  we  seem  to  have  all 
appliances  and  means  ;  and  I  should  like,  therefore,  to  interest 
your  feelings,  as  gentlemen  who  have  entered,  or  are  about 
to  enter,  on  a  course  of  study  within  these  walls,  in  the 
question  why  it  should  not  be — not,  why  it  is  not,  but 
why  it  should  not  be — among  the  most  important  schools 
of  the  metropolis.  If  you  participate  in  the  interest  of  the 
question — for  it  is  necessary  that  there  should  be  a  certain 
co-partnery  between  the  teacher  and  the  student — -join  with 
us,  your  instructors,  in  co-operating  to  restore  it  to  its  pris¬ 
tine  grandeur  and  importance. 

I  know.  Gentlemen,  how  much  the  variety  of  your  studies 
and  the  limit  of  time  allowed  for  your  occupations  are  a 
source  of  embarrassment  to  you  on  first  coming  to  London ; 
and  how  necessary  it  is  that  you  should  not  give  to  either 
subject  more  than  its  due  weight  of  interest.  You  must 
have  habits  that  are  auxiliary  to  study — temperance,  the  habit 
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of  early  rising  and  improving  time,  a  clear  and  tranquil  state 
of  mind,  undiverted  by  extraneous  objects  and  pursuits;  and 
your  time  should  be  so  economized,  that  the  short  intervals 
may  be  well  employed,  for  which  you  will  find  here  abund¬ 
ant  opportunity. 

Gentlemen,  the  present  period  is  to  you  one  of  incal¬ 
culable  importance,  and  though  you  often  hear  it,  yet  you 
cannot  hear  the  statement  too  often.  The  success  of  a  prac¬ 
titioner  in  after  life  may  be  calculated,  with  almost  unde¬ 
viating  certainty — I  speak  from  long  observation — from  his 
conduct  while  a  student  at  the  Hospital.  And  the  advan¬ 
tages  which  you  possess,  collectively  and  respectively,  are 
more  nearly  equal  than  you  perhaps  imagine.  Some,  it  is 
true,  may  have  had  a  better  elementary  education  than 
others,  some  may  be  men  of  more  natural  talent  than  others ; 
but  for  those  who  feel  that  they  fall  short  either  in  their 
acquirements  or  natural  endowments,  there  is  this  source  of 
great  encouragement — that  the  real  difference  between  man 
and  man  is  sheer  labour,  and  the  result  of  it.  Labour  com¬ 
pensates  amply  for  talent:  the  fable  of  the  hare  and  the 
tortoise  is  constantly  exemplified  within  these  walls.  If  a 
man  has  good  sense,  good  conduct,  and  dogged  industry, 
there  is  no  adverse  train  of  circumstances,  there  is  no 
hostile  array  of  persons  that  can  oppose  any  serious  or  per¬ 
manent  obstacle  to  his  success. 

Remember,  however,  what  is  the  real  ultimate  object  of 
your  attendance  here.  It  is  not  to  enable  you  to  take  your 
licence  or  diploma  to  practise  at  the  Colleges  of  Medicine  and 
Surgery  :  that  is  a  secondary  and  subordinate  object,  and  if 
you  make  it  a  primary  one,  you  will  garble  and  spoil  the 
course  of  your  studies.  You  must  consider  that  the  real 
object  is  to  render  yourselves  valuable  members  of  society  by 
being  well  instructed  and  capable  members  of  your  profession ; 
and  if  you  accomplish  this,  which  is  the  major  and  includes 
the  other  as  the  minor,  rest  assured  that  a  month’s  revision  of 
your  several  lectures  and  studies,  preparatory  to  your  pre¬ 
senting  yourselves  for  examination,  will  be  amply  sufficient 
to  enable  you  to  acquit  yourselves  in  such  a  manner  as  will 
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prove  to  the  entire  satisfaction  of  the  Examiners  that  your 
time  has  been  well  employed,  and  that  you  are,  in  point  of 
fact,  well  prepared  for  entering  Upon  practice. 

Of  the  importance  of  the  profession  upon  which  you  have 
entered,  I  cannot  doubt  that  you  ar;e,  every  one  of  you,  pene¬ 
trated  with  a  due  sense,  and  also  of  its  serious  responsibili¬ 
ties,  and  your  accountableness  not  only  to  society,  to  which 
it  is  of  the  very  first  importance,  but  to  your  own  consciences 
— to  your  Maker.  The  duties  which  devolve  upon  you,  the 
confidence  that  is  reposed  in  you,  the  opportunities  that  are 
presented  to  you  of  doing  good  or  doing  mischief,  are  in¬ 
calculably  greater  than  in  any  other  clas^  or  profession ;  and 
more  depends,  as  regards  the  feelings  of  patient  and  kindred 
— taking  in  the  whole  circle  of  society — upon  the  knowledge, 
the  confidence,  the  sympathy,  the  attention, — avoiding  servi¬ 
lity  on  the  one  hand  and  neglect  on  the  other, — of  the  medical 
man,  than  on  any  other  individual  of  the  community.  You 
should  have  not  only  a  corresponding  sense  of  its  sacred¬ 
ness  and  importance;  but  should  be  animated  by  an  en¬ 
thusiastic  love  of  it,  an  ardour  and  devotedness  which  no 
time  can  extinguish ;  and  it  has  attractions,  both  for  scien¬ 
tific  and  for  practical  minds,  amply  sufficient  to  justify  and 
repay  such  a  predilection.  If  you  have  not  this,  you  may 
perhaps  obtain  a  livelihood,  but  you  must  not  hope  for  dis¬ 
tinction.  There  never  was,  in  the  history  of  the  profession, 
an  epoch  which  presented  so  powerful  a  necessity  for  exer¬ 
tion  as  the  present,  when  such  is  the  extent  of  competition, 
and,  I  regret  to  say,  of  unworthy  competition ;  such  are  the 
tricks  and  artifices  employed  to  circumvent  the  honest  prac¬ 
titioner,  and  to  delude  the  public,  that  high-minded  men 
have  no  other  alternative  but  to  render  their  superiority  of 
knowledge  a  mark,  a  beacon  of  distinction  by  which  they 
shall  be  known.  But,  Gentlemen,  you  must  not  suppose  that 
you  can  be  accomplished  scholars,  or  men  of  pleasure ;  that 
you  can  follow  other  and  desultory  pursuits  and  amusements ; 
a  man  must  sacrifice  other  ambitions,  and  be  omnis  in  hoc , 
as  regards  his  profession,  or  he  cannot  expect  to  raise  his 
head  above  the  common  level  of  the  stream. 
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The  only  further  remark  that  I  will  offer  of  a  personal 
tendency  is  to  impress  upon  you  the  necessity  of  keeping  the 
mind  clear  from  all  prejudices,  self-conceits,  and  immature 
opinions  :  let  it  he  humble.  The  great  Morgagni  was,  per¬ 
haps,  one  of  the  most  remarkable  instances  of  humility  that 
ever  lived,  as  you  may  judge  from  the  Preface  to  his  immortal 
work.  He  thus  concludes  it : — “  Nor  do  I  less  earnestly 
beg  and  intreat  of  learned  men,  that  if  they  should  happen 
to  find  anything  which  may  not  seem  so  much  to  deserve 
their  disapprobation  in  these  books,  or  in  this  example  of  an 
old  man,  such  as  I  am,  they  will  not  fail  to  confirm  it  by  their 
own  great  authority,  and  thereby  add  weighUto  the  work  so 
as  to  preserve  it  from  oppression  and  disgrace.  For  a  dis¬ 
course,  as  Euripides  says,  which  comes  from  men  who  are 
not  celebrated,  and  from  those  who  are  so,  has  by  no  means 
the  same  effect.”  But,  indeed,  men  in  general  are  humble 
in  proportion  to  the  extent  and  profundity  of  their  acquire¬ 
ments.  Such  a  state  of  mind  is  one  that  is  apt  and  disposed 
to  learn,  and  we  ought  to  carry  it  with  us  through  life  :  for 
we  are  all  students,  and  students  to  the  last :  the  only  differ¬ 
ence  is  that  which  relates  to  the  stage  and  growth  of  our 
studies  and  proficiency.  In  fine,  consider.  Gentlemen,  that 
instruction  is  not  a  thraldom,  but  a  privilege,  of  which,  ten 
years  hence,  you  would  give  the  world  to  regain  the  oppor¬ 
tunity  then  irretrievable,  and  which  your  predecessors 
would,  above  all  things  in  the  world,  desire,  if  they  could 
have  what  they  would  deem  most  desirable. 

The  methods  of  instruction  pursued  here,  as  you  know, 
are  preceptorial  and  practical.  The  mode  of  teaching  by 
lecture,  though  it  was  pronounced  by  a  great  authority*  to 
be  adapted  only  to  such  subjects  as  admit  of  actual  demon¬ 
stration,  has  its  proper  advantages  ;  it  generalizes  facts, 
raises  them  into  principles,  expounds  the  theory  of  the  art 
or  the  science  that  it  professes  to  teach ;  and  although  it  be 
not  demonstrative,  yet  as  it  comprehends  and  systematizes 
and  puts  you  in  possession  of  the  whole  theory,  it  is  greatly 
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more  advantageous  to  the  student  than  so  extended  a  course 
of  reading  as  would  accomplish  the  same  purpose,  and  which 
would  be  utterly  impracticable  in  the  same  time.  Personal 
observation,  such,  for  example,  as  the  anatomical  student  em¬ 
ploys  in  the  dissecting-room,  and  the  medical  student  in  the 
wards,  is  the  illustration  of  the  lecture  by  actual  example, 
and  this  must,  of  course,  make  a  stronger  impression,  and 
take  a  deeper  and  more  durable  hold  on  the  mind  of  the 
learner.  But  he  would  find  it  very  inconvenient  if  he  were 
not  put  in  the  way  of  learning  how  and  what  to  observe :  for 
observation  is  as  much  an  acquirement,  and  the  result  of 
practice,  as  of  natural  talent.  A  novice  in  the  dissecting- 
room,  a  novice  in  the  wards,  is  a  man  who  loses  a  vast  deal  of 
time  and  labour.  Let  him  have  attended  lectures  which 
give  the  general  view  and  expound  the  general  theory,  and 
having  obtained  this  elementary  information,  let  him  then 
individualize,  which  is  the  business  of  observation ;  let  him 
put  his  senses  in  a  course  of  tuition ;  learn  how  to  see,  to  feel, 
to  hear,  all  in  reference  to  the  business  that  is  to  occupy 
him ;  and  having  done  this,  he  will  then  learn  to  become  an 
observer  more  or  less  acute,  more  or  less  clear,  more  or  less 
correct.  But  though  it  may  seem  extravagant,  you  do  at 
once  recognise  the  truth  of  the  remark  when  you  say  that 
such  a  man  has  a  ready  faculty  of  diagnosis,  (there  are  fifty 
ways  in  which  it  might  be  illustrated,)  and  when  you  hear 
discussions  on  the  expression  and  hue  of  the  countenance, 
the  character  of  the  pulse,  the  presence  of  fuiids  in  cavities, 
or  the  consistency  of  tumors,  and  now  of  late,  on  the  actual 
morbid  states  of  the  thoracic  viscera,  as  ascertained  by  the 
exercise  of  percussion  and  auscultation. 

Thus,  observation,  which  is  the  result  of  a  right  use  of  the 
senses,  and  furnishes  materials  for  the  mind,  upon  which  to 
reflect  and  judge,  is  not  only  the  first  stage  of  medical  edu¬ 
cation,  but  the  most  important  in  its  influence  upon  the 
formation  of  correct  opinions  and  practice. 

You  cannot  be  too  much  in  the  wards  :  your  visits  should 
be  made,  as  they  arc  always  open,  at  other  times  than  when 
the  formal  visit  of  the  physician  or  surgeon  is  made.  You 
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should  make  your  notes  in  your  own  way,  and  not  copy  the 
clinical  register  or  official  report,  because  that  will  exercise 
your  own  discernment,  make  them  original  to  yourselves, 
and  stamp  them  best  on  your  minds.  Consider  that  the 
patients  should  be  kindly  treated,  and  their  maladies  not 
made  the  subject  of  conversation  in  their  hearing,  on  prin¬ 
ciple  ;  but  for  another  reason  also :  they  were  admitted  into 
this  Hospital  to  be  cured,  and  not  unnecessarily  interrogated 
and  examined.  They  will  very  cheerfully  afford,  from  com¬ 
mon  gratitude,  all  the  information  sought  if  it  be  courteously 
asked.  But  schools  are  a  graft  upon  all  these  establish¬ 
ments;  they  were  instituted  for  the  cure  of  the  sick  and 
necessitous  poor,  and  not  for  instruction :  for  this  great 
amplification  of  the  philanthropic  motives  of  the  founders, 
and  for  the  extension  of  science,  by  making  them  schools  of 
education,  and  thus  diffusing  its  blessings  throughout  the 
world,  we  have  been  indebted  to  later  and  more  enlightened 
times. 

With  regard  to  clinical  instruction,  it  may  fairly  be  stated 
that  there  is  no  mode  that  can  be  devised  more  helpful  to 
the  student  in  acquiring  a  thorough  and  practical  knowledge 
of  medicine, — and  when  I  say  medicine,  I  mean,  of  course, 
to  speak  both  of  medicine  and  surgery.  The  difference  be¬ 
tween  the  two  is  nothing  in  theory ;  they  both  relate  to  one 
art.  Whether  diseases  come  under  the  care  of  the  physician 
or  the  surgeon,  they  are  the  same  in  their  forms,  the  same  in 
their  progress,  the  same  in  their  terminations,  and  in  their 
treatment  the  same ;  the  real  and  essential  difference  is  only 
in  their  situation.  A  man  who  is  a  theorist  only,  either 
in  medicine  or  surgery,  who  has  only  gained  his  know¬ 
ledge  from  books  or  lectures,  is  neither  a  physician  nor  a 
surgeon,  because  he  has  not  learned  to  apply  the  rules  of  his 
art  in  either  department :  but  having  attained  a  general  know¬ 
ledge  of  the  scientific  branches  of  his  profession,  he  is  a  good 
physician  who  skilfully  and  judiciously  applies  the  rules  of 
his  art  to  internal  diseases,  and  he  a  good  surgeon  who, 
similarly  qualified,  is  skilful  in  the  application  of  the  rules 
of  his  art  to  external  diseases.  But  the  theory  upon  which 
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both  rest  is  one,  the  same,  and  indivisible.  The  division  of 
labour  results  simply  as  a  matter  of  expediency  and  conve¬ 
nience  in  metropolitan  and  other  populous  districts,  and  invites 
and  operates  as  an  incentive  to  a  higher  degree  of  individual 
proficiency  and  refinement  than  would  otherwise  be  attained. 
It  is  obvious  that  if  a  man  devote  himself  with  some  degree 
of  exclusiveness  to  the  practice  and  operations  of  surgery, 
he  will  be  a  better  surgeon  than  a  physician  who  under¬ 
stands  perfectly  well  the  science  of  surgery ;  and  vice  versa , 
the  physician  will  treat  medical  diseases  better  than  a  sur¬ 
geon  who,  nevertheless,  knows  the  theory  of  physic  and  the 
operation  of  medicine  as  well  as  those  of  surgery.  That  is 
the  whole  difference.  The  celebrated  M.  Quesnai,  from 
whom  I  have  borrowed  the  gist  of  this  observation,  who, 
after  being  a  professor  of  surgery,  was  physician  to  Louis 
the  Fifteenth  of  France,  and  one  of  the  most  distinguished 
members  of  the  Royal  Academy  of  Surgery  at  Paris,  ob¬ 
serves  : — “  Scientific  or  elementary  knowledge  does  not  give 
skill  in  the  application  of  the  rules  of  the  healing  art;  it 
simply  dictates  these  rules,  and  nothing  more.  It  is  by 
practice  alone  that  we  learn  to  apply  them  properly,  and  by 
practice  under  masters  learned  and  skilful  in  the  arts  which 
they  respectively  profess.  By  study  we  acquire  knowledge, 
but  we  can  acquire  the  art  or  the  habit  of  applying  the  prac¬ 
tical  rules  of  physic  and  surgery  only  by  seeing  and  com¬ 
paring  together,  again  and  again,  all  manner  of  external 
and  internal  diseases.  This  is  a  habit  which  must  be 
acquired,  and  it  can  be  acquired  only  by  practice.” 

Clinical  lectures  or  instructions  are  founded  upon  that 
knowledge  which  is  obtained  by  reports  and  observations 
made  at  the  bedside  of  the  patient,  as  the  derivation  of  the 
word  clinical  teaches  you.  They  were  first  regularly  esta¬ 
blished  in  the  sixteenth  century,  about  the  year  1578,  at  the 
Hospital  of  St.  Francis  at  Padua;  and  it  is  remarkable  that 
with  the  institution  of  clinical  lectures  the  professors  were 
enjoined  to  open  the  bodies  of  persons  who  died  under  their 
care  :  thus  pointing  out  one  of  the  greatest  needs,  of  the 
greatest  incentives,  and  of  the  greatest  benefits, — namely. 
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tlie  cultivation  of  pathological  anatomy — to  the  science  and 
art  of  healing.  The  institutors  of  clinical  teaching  natu¬ 
rally  felt  that,  without  this,  their  knowledge  must  fall  short ; 
that  when  the  patient  died  the  book  was  closed ;  and  that 
they  could  learn  nothing  further  of  what  had  happened,  and 
whether  the  disease  might  have  been  arrested,  or  cured. 
Therefore  it  was  wisely  ordered  that  they  should  have  per¬ 
mission  to  open  the  bodies  of  the  dead,  at  the  time  that  they 
were  appointed  to  give  clinical  instruction. 

“  Few,  if  any,  traces  of  the  useful  and  important  mode  of 
teaching  practical  medicine  by  example  are  to  be  found  in 
the  early  records  of  physic.  Hippocrates,  indeed,  we  are 
told  by  Galen,  was  in  the  use  of  conducting  his  numerous 
pupils  to  the  bedsides  of  his  patients,  for  the  purpose  of 
instruction;  and  from  a  well-known  epigram  of  Martial*  it 
appears  that  in  his  time  a  similar  practice  was  followed  by 
one  at  least  of  the  physicians  of  Borne. 

“  In  modern  times,  the  practice  of  giving  lectures  on  the 
cases  of  patients  admitted  into  public  hospitals  appears  to 
have  been  begun  in  Italy,  in  the  schools  of  Padua  and  Pavia, 
about  the  middle  of  the  sixteenth  century;  but  it  seems, 
after  a  time,  to  have  been  forbidden,  and,  consequently,  sus¬ 
pended  in  that  country.  Before  the  middle  of  the  seven¬ 
teenth  century,  however,  clinical  lectures  had  been  intro¬ 
duced  into  the  medical  schools  of  Holland,  by  Stratton  of 
Utrecht,  and  Otlio  Heurnius  of  Leyden ;  and  in  1658 
they  were  zealously  resumed  in  the  latter  of  these  schools 
by  Sylvius  de  la  Boe,  the  successor  of  Heurnius  in  the  chair 
of  practical  medicine.  It  was  in  the  same  school  that,  at  the 
beginning  of  the  eighteenth  century,  the  method  of  clinical 
instruction  was  so  successfully  pursued  by  the  illustrious 
Boerhave,  by  whose  pupils,  Drs.  Butlierford  and  De  Haen, 
it  was  introduced  into  the  medical  schools  of  Edinburgh 
and  Vienna;  into  the  former  in  1748,  and  into  the  latter 
in  1754.  For  a  considerable  time  after  this,  clinical  teach- 

*  Languebam  ;  sed  tu  comitatus  protinus  ad  me 
Venisti  centum,  Symmache,  discipulis. 

Centum  me  tetigere  mauus,  Aquilone  gelatse, 

Non  habui  febrem,  Symmache  ;  nunq  habqo. — Lib.  v.  Epig.  9. 
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ing  seems  to  have  been  confined  chiefly,  if  not  entirely, 
to  those  two  schools.  The  labours  of  De  Haen  were 
continued  uninterruptedly  for  a  period  of  more  than  twenty 
years  in  Vienna ;  and  the  exertions  of  Dr.  Cullen  during 
eighteen  years  of  the  same  period  in  Edinburgh,  assisted  by 
those  of  his  colleagues,  Drs.  Whytt,  Gregory,  and  Home, 
contributed  powerfully  to  excite  a  general  interest  in  clinical 
instruction,  and  rendered  the  benefits  of  this  mode  of  teach¬ 
ing  medicine  so  apparent,  as  to  lead  gradually  to  its  intro¬ 
duction  into  other  medical  schools  in  various  parts  of 
Europe.”* 

We  are  informed  on  the  excellent  authority  above  quoted, 
that  “in  France  no  provision  seems  to  have  been  made  for 
having  clinical  lectures  regularly  delivered,  before  the  crea¬ 
tion  of  the  new  schools  of  medicine,  at  the  commencement 
of  the  Revolution,  though,  previously  to  this  time  clinical 
lectures  had  been  delivered  at  the  Hopital  de  la  Charite  by 
M.  Dubois  de  Rochfort,  which  were  continued  by  M.  Cor- 
visart,  his  illustrious  pupil  and  successor.  But,  if  the 
French  were  tardy  in  availing  themselves  of  this  mode  of 
instruction,  it  must  be  allowed  that  they  have  recently  pur¬ 
sued  it  with  more  vigour,  ability,  and  success,  than  has 
hitherto  been  done  by  the  clinical  professors  in  the  medical 
schools  of  any  other  country.  The  study  of  pathological 
anatomy,  that  important  branch  of  medical  science  which 
consists  in  tracing  the  phenomena  of  diseases  to  morbid 
alterations  of  the  different  textures  and  organs  of  the  body, 
and  which,  it  is  interesting  to  observe,  formed  a  primary 
object  with  those  by  whom  the  practice  of  giving  clinical 
lectures  was  originally  set  on  foot,  has  received,  within  these 
few  years,  in  the  clinical  schools  of  Paris,  Montpellier  and 
Strasburg,  an  impulse  greater,  if  we  except,  perhaps,  that 
from  the  labours  of  the  Hunters  and  of  Baillie  in  this 
country,  than  any  which  has  been  communicated  to  it  since 
the  days  of  Morgagni.”f 

*  Life  of  William  Cullen,  M.D.,  by  Dr.  John  Thomson,  F.R.S.L.  and  E., 
Professor  of  Medicine  and  General  Pathology  in  the  University  of  Edinburgh. 

f  Additional  Hints  respecting  the  Improvement  of  the  System  of  Medical 
Instruction  followed  in  the  Medical  University  of  Edinburgh. 
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The  last  quarter  of  a  century  has  been,  and  will  continue 
to  be,  distinguished  in  all  times  for  the  great  contributions 
made  to  this  department  of  the  science. 

Dr.  James  Gregory  of  Edinburgh,  one  of  the  most  able 
teachers  and  powerful  writers  in  the  profession,  formerly 
Regius  Professor  of  Medicine  in  that  University,  makes  some 
admirable  observations,  in  a  memorial  addressed  to  the 
Managers  of  the  Royal  Infirmary,  on  this  subject:  “ Clinical 
lectures,”  he  remarks,  “  are  practical  medical  lectures,  which 
differ  from  the  general  systematic  lectures  in  this  respect, — 
that  while,  in  the  latter,  the  professor  treats  of  the  several 
diseases  to  which  the  human  body  is  subject,  considered  in  a 
general  view,  without  any  reference  to  the  peculiarities  that 
may  take  place  in  individual  patients,  in  the  clinical  lectures 
the  professor  endeavours  to  point  out  to  his  pupils  the  pecu¬ 
liarities  in  the  case  of  every  individual  patient,  with  respect 
to  the  causes,  the  symptoms,  the  progress,  the  probable 
event,  and  the  actual  termination  of  the  disease;  the  reasons 
for  employing  a  particular  plan  of  cure ;  for  choosing  certain 
remedies ;  for  varying  the  administration  of  these,  or  in  some 
cases  for  changing  them  altogether,  and  employing  other 
remedies;  and  he  endeavours  to  point  out  and  to  distin¬ 
guish  those  symptoms,  whether  usual  or  accidental,  that 
proceed  from  the  disease,  and  those  favourable  or  unfavour¬ 
able,  common  or  uncommon,  which  proceed  from  the  reme¬ 
dies  employed:  in  short,  the  clinical  lectures  are  just  a 
commentary  on  the  practice  which  the  professor  employs  on 
the  patients  under  his  care.” 

“  From  this  account,”  adds  Dr.  Thomson,  in  quoting  the 
passage,  “  it  is  obvious,  that  to  conduct  such  a  course  with 
advantage  to  students  must  be  at  once  the  most  important 
and  difficult  duty  in  which  a  teacher  of  medicine  can  be 
employed.  To  discharge  this  duty  faithfully  to  his  patients, 
usefully  to  his  pupils,  and  with  credit  to  himself  and  to  the 
school  of  which  he  is  a  member,  the  clinical  teacher  must 
possess  a  remarkable  and  perhaps  not  very  frequent  com¬ 
bination  of  the  qualifications  of  a  practitioner  and  teacher. 
He  must  possess  that  extensive,  and  at  the  same  time  accu¬ 
rate  knowledge  of  diseases ;  that  quick  perception  of  their 
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characteristic  phenomena;  that  faculty  of  foreseeing  the 
various  changes  which  particular  cases  of  disease  may,  in 
their  progress,  undergo ;  that  fertility  of  resource  in  warding 
off  symptoms  of  an  untoward  character,  or  combating  them 
when  they  occur ;  and  that  power  of  distinguishing  between 
the  phenomena  of  functional  and  organic  diseases,  and  of 
tracing  the  connexion  which  nature  has  established  between 
the  symptoms  of  diseases  and  the  morbid  states  of  the 
organs  and  textures  of  the  body,  which  can  be  acquired  only 
by  long  personal  intercourse  with  the  sick,  and  certainly 
nowhere  so  well  as  in  the  wards  of  a  public  hospital.  These 
are  qualifications  which  must  be  the  slow  growth  of  much 
labour,  study,  opportunity  for  practical  observation,  and  the 
leisure  as  well  as  the  power  of  profiting  by  it.” 

In  conclusion,  clinical  instruction  must  be  as  conducive  to 
the  benefit  of  the  patient  as  of  the  student  and  teacher. 
"  I  do  not  know,”  says  Dr.  Gregory,  “  nor  can  I  conceive 
any  human  contrivance,  that  can  more  effectually  and  irre¬ 
sistibly  oblige  the  physician  to  study  carefully  the  case  of 
his  patients;  to  attend  to  every  symptom,  or  change  of 
symptom  in  it;  to  exert  himself  to  the  utmost  for  his 
patient’s  relief,  and  at  the  same  time  to  be  as  cautious  as 
possible  in  the  remedies  that  he  employs,  than  to  find  him¬ 
self  under  the  necessity  of  giving  a  minute  account  of  every 
thing  that  he  has  done  in  a  very  public  manner,  and  before 
a  number  of  competent  judges.” 

Gentlemen,  I  have  trespassed  long  enough  upon  your 
patience,  and  have  therefore  only  to  beg  that  you  will  take 
in  good  part  the  few  remarks  that  I  have  offered  to  you 
regarding  yourselves  and  your  career  of  study;  and  if  it 
were  in  my  power,  I  am  sure  it  is  not  necessary  further  to 
enforce  upon  you  the  particular  advantages  which  clinical 
instruction  presents,  because  they  are  obvious.  We  all  know 
that  the  mind  is  with  much  more  difficulty  roused  and 
fastened  to  any  subject  that  is  only  addressed  through  the 
medium  of  the  ear, — an  observation  as  old  as  Horace ;  but 
what  is  presented  to  the  eye,  and,  in  fact,  obtains  the  cogni¬ 
zance  of  all  the  senses  and  of  all  of  them  collectively,  will 
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never  quit  your  minds,  provided  it  be  strongly  impressed 
upon  them. 

Extraordinary  cases  are  well  to  be  occasionally  mentioned, 
but  they  should  not  be  the  food  of  your  daily  occupation. 
In  this  great  establishment,  where  many  hundred  patients 
are  to  be  seen,  they  occur  often  enough  to  be  here  not  alto¬ 
gether  extraordinary ;  nevertheless  they  are  so  in  private 
practice.  Rather  look  at  all  the  events  as  they  arise,  study 
the  cases  of  more  ordinary  occurrence,  and  make  yourselves 
familiarly  acquainted  with  all  those  details  of  practice,  the 
rules  of  which  are  laid  down  for  you  with  precision  in  lec¬ 
tures  conveying  the  leading  principles  of  the  science. 

Gentlemen,  my  colleagues  who  assist  me  in  this  under¬ 
taking  are  men  of  such  deserved  eminence,  such  really 
excellent  surgeons,  combining  so  happily  the  various  quali¬ 
ties  essential  to  success  and  reputation  in  their  profession, 
that  I  need  say  nothing  of  the  advantages  you  will  enjoy  by 
attending  their  personal  observations  and  gathering  the 
results  of  their  experience.  We  shall  lecture  alternately 
and  weekly,  and  each  will  keep  a  register  of  the  cases  which 
he  considers  likely  to  be  most  useful  and  interesting  to  you. 
And  I  take  this  opportunity  of  saying,  that  it  is  my  wish,  as 
I  know  it  is  theirs,  to  put  ourselves  as  much  as  possible  in 
communication  with  you  on  all  occasions ;  to  be  ready  and 
easy  of  access  to  you.  when  you  require  information  additional 
to  that  which  is  furnished  by  lectures ;  and,  in  a  word,  to  assist 
in  every  possible  way  towards  the  promotion  of  the  common 
object, — the  prosperity  of  this  great  school, — to  which  the 
reputation  of  its  alumni,  the  men  who  have  frequented  its 
wards,  and  have  attended  its  theatres,  will  vastly  more  con¬ 
duce  than  any  other  circumstance  whatever. 


(  13  ) 


Syphilitic  Eruptions  treated  with  Hydriodate  of 

Potass  ,* 


Case  I.-— 'Roseola  Syphilitica. 

JOSEPH  LAWRENCE,  set.  17,  Tailor. 

Dr.  Williams.  Admitted  into  King’s  Ward. 

June  19,  1834. — Of  rather  intemperate  habits.  States 
that,  about  eighteen  months  since,  he  had  a  chancre  on  the 
penis,  and  a  bubo  in  each  groin ;  for  which  he  took  mercury, 
and  his  mouth  was  kept  sore  for  some  weeks-.  Under  this 
treatment  the  chancre  quickly  healed,  and  the  buboes  dis¬ 
persed.  About  a  month  after  the  sore  had  healed  he  was 
attacked  with  sore  throat,  pains  in  his  limbs,  and  an  eruption 
of  a  pustular  kind,  appearing  chiefly  about  the  legs  :  in  con¬ 
sequence  of  which  he  was  admitted  into  the  Hospital  under 
Dr.  Williams’s  care,  and  remained  there  for  five  months ; 
during  which  time  several  pieces  of  bone  came  away  from  the 
nose  and  pharynx.  He  was  treated  with  hydriodate  of 
potass,  and  left  the  Hospital  quite  well.  About  a  fortnight 
or  three  weeks  after,  however,  the  pains  in  his  limbs  re¬ 
turned,  the  throat  again  became  sore,  the  nose  swollen,  and 
a  piece  of  bone  in  progress  of  separation,  when  he  was  re¬ 
admitted. 

He  complains  of  great  pains  in  the  limbs,  which  increase 
so  much  at  night  as  to  prevent  his  sleeping.  His  tonsils 
are  red  and  swollen,  and  each  has  a  large  deep  sloughy  ulcer 
upon  it,  accompanied  with  slight  superficial  ulceration  of 
the  back  of  the  pharynx.  He  has  upon  his  back  an  in¬ 
dolent  ulcer  with  a  dark  coppery-coloured  margin,  which  is 
the  remnant  of  an  old  pustule.  The  testicles  are  painful 
and  tender.  These  symptoms  are  accompanied  with 


*  Reported  by  Mr,  John  Parsons. 
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slight  constitutional  fever ;  he  is  usually  thirsty,  has  a  furred 
tongue  and  had  appetite,  and  sometimes  perspires  much  at 
night.  Ung.  Hydr.  Nitr.  Oxyd.  gutturi  applic. 

June  21. — Much  the  same.  Garg.  Acid.  Mur. 

July  5. — Throat  much  improved :  the  pains  in  the  limbs 
much  the  same.  An  eruption  of  an  exanthematous  charac¬ 
ter  has  made  its  appearance,  chiefly  about  the  arms,  breast, 
and  insides  of  the  thighs,  consisting  of  patches,  small,  sepa¬ 
rate,  and  of  various  figure — not  much  unlike  measles  or 
scarlatina,  in  some  places  being  somewhat  elevated  and  ac¬ 
companied  with  slight  itching  and  smarting :  it  is  of  a 
hepatic  brown  colour,  and  becomes  much  more  distinct  on 
rubbing  the  part.  $  Pot.  Hydriod.  gr.  viij  ex  Mist.  Camph. 
ter  die. 

July  11. — The  pains  are  less  severe.  He  has  a  consider¬ 
able  discharge  of  yellow  mucus,  tinged  with  blood,  from  the 
nose,  for  which  he  was  ordered  to  inject  Lot.  Hydr.  Cin. 

July  15. — Pains  considerably  diminished,  and  he  now 
sleeps  well  at  night.  The  eruption  is  not  quite  so  fresh,  but 
is  still  visible  about  the  chest  and  arms.  Potass.  Hydr. 
or.  x  ter  die. 

Under  this  treatment  he  continued  improving,  and  by 

Sept.  20. — The  throat  was  nearly  well  and  the  pains 
trifling. 

Oct.  1. — His  throat  is  now  well:  the  eruption  has  disap¬ 
peared,  and  the  pains  in  his  limbs  have  entirely  left  him. 
But  a  little  discharge  from  the  nostrils  continuing,  he  re¬ 
mained  in  the  house  till 

Oct.  14. — When  he  was  discharged  perfectly  cured. 


Case  II. — Purpura  Syphilitica. 

ISAAC  GOWER,  8et.  19,  Sailor. 

1)r.  Williams.  Admitted  into  King’s  Ward. 

Sept.  4,  1834. — He  states  that  about  six  months  ago  he 
had  gonorrhoea  accompanied  with  chancre  on  the  penis,  but 
no  buboes.  He  got  well  in  a  fortnight  without  mercury. 
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Three  weeks  after,  however,  pains  in  the  limbs  supervened, 
affecting  chiefly  the  knees,  legs,  and  ankles,  which  were  ten¬ 
der.  An  eruption  broke  out  soon  after  which  continued 
more  or  less  till  his  admission. 

He  now  complains  of  severe  pains  in  the  limbs,  more 
especially  in  the  legs  and  large  joints,  aggravated  at  night  so 
as  to  interfere  with  his  rest.  The  periosteum  on  the  tibia  is 
tender,  but  not  thickened.  The  eruption  consists  of  small 
distinct  specks,  or  patches,  occupying  chiefly  the  arms, 
breast,  and  legs,  but  especially  the  fore-arms.  These  spots 
are  of  a  hepatic  or  dark  coppery  colour,  of  various  size,  from 
the  most  minute  point  to  that  of  a  flea-bite,  and  commonly 
circular.  They  are  not  accompanied  with  any  visible  ele¬ 
vation  of  the  cuticle,  nor  are  they  attended  with  any  itch¬ 
ing.  A  few  spots  of  a  vesicular  and  pustular  character  are 
scattered  about  the  chest,  arms,  and  legs.  He  complains 
of  slight  sore  throat,  and  the  tonsils  are  rather  swollen. 
He  is  somewhat  feverish,  being  thirsty,  and  having  his  tongue 
slightly  furred,  ft  Tinct.  Hyoscyam.  3ss.  ex  Mist.  Camph. 
ter  die. 

Sept.  18. — The  feverishness  and  sore  throat  have  sub¬ 
sided,  but  in  other  respects  he  is  much  the  same.  ]£ 
Potass.  Hydriod.  gr.  viij  ex  Mist  Camph.  ter  die.  01.  Ricini 
5ss .  p.  r.  n. 

Sept.  30.— Much  improved.  The  pains  have  so  much 
subsided  that  he  is  able  to  get  a  good  night’s  rest.  The 
spots  are  fading,  their  edges  being  not  so  well  defined  as 
before,  and  there  is  no  fresh  eruption. 

Oct.  10. — Pains  in  the  limbs  entirely  subsided.  The 
eruption  is  nearly  unaltered  since  the  last  report,  but  a  few 
tubercular  spots  have  appeared  on  the  chest  and  arms. 

He  continued  gradually  improving  without  any  change  in 
the  treatment  up  to 

Oct.  27. — When  he  was  presented  cured,  a  slight  trace  of 
discolouration  only  remaining  in  one  or  two  places. 
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Case  III. — Lepra  Syphilitica. 

JAMES  HUNTER,  set.  28,  Postilion. 

Dr.  Williams.  Admitted  into  King’s  Ward. 

Aug.  21,  1834. — Of  intemperate  habits.  States  that  fif¬ 
teen  months  ago  he  had  a  chancre  on  the  penis,  and  that 
about  twelve  months  after  an  eruption  appeared  accom¬ 
panied  with  pains  in  the  limbs  becoming  worse  at  night, 
and  the  eruption  has  continued  gradually  increasing. 

When  admitted,  an  eruption  of  large  irregular  circular 
patches  was  observed,  covered  with  prominent  laminated 
scales,  and  surrounded  with  an  areola  of  a  dark  livid  or  cop¬ 
pery  colour,  and  of  considerable  extent :  this  peculiar  colour 
is  most  obvious  on  the  margin,  but  is  visible  through  the 
thin  scales  in  the  area  of  each  patch.  The  patches  vary  in 
size ;  in  some  parts  are  nearly  confluent  and  more  or  less 
depressed  in  the  centre,  and  occur  chiefly  on  the  thighs, 
fore-arms,  and  hands,  the  latter  of  which  present  each  a 
uniform  mass  of  laminated  cuticle  :  a  few  also  are  seen  on 
the  face  and  hairy  scalp.  He  complains  of  pain  in  the  limbs, 
and  the  periosteum  of  the  left  tibia  is  rather  thickened  and 
tender.  Pot.  Hydriod.  gr.  viij  ex  Mist.  Camph.  ter  die. 

Auy.  28. — Left  the  house  evidently  improving. 


Case  IV. — Rupia  Syphilitica. 

GEORGE  TOOVEY,  set.  29,  Waterman. 

Dr.  Williams.  Admitted  into  Edward’s  Ward. 

Oct.  23, 1834.— Of  intemperate  habits.  States  that  about 
four  years  ago  he  had  gonorrhoea  and  chancre  on  the  penis, 
accompanied  with  bubo  in  each  groin,  which  continued  for 
some  months,  but  subsequently  were  cured  with  mercury. 
Iris  mouth  having  been  made  sore  for  a  fortnight.  With 
the  exception  of  occasional  pain  in  the  left  shoulder  he  con¬ 
tinued  apparently  quite  well  till  seventeen  weeks  since,  when 
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an  eruption  broke  out  on  the  legs,  arms,  and  back,  appear¬ 
ing  at  first  like  small  vesicles,  which  gradually  extended, 
breaking  into  large  scabby  sores,  and  afterwards  healed, 
leaving  the  skin  of  a  deep  livid  colour  for  some  length  of 
time.  Other  sores,  however,  quickly  supervened.  The 
eruption  was  accompanied  with  great  pains  in  the  limbs, 
more  especially  in  the  larger  joints  and  shins,  which  were 
much  aggravated  at  night.  He  lias  taken  great  variety  of 
medicine  for  this  affection',  of  which  mercury  formed  the 
largest  proportion,  but  without  benefit. 

When  admitted  he  complained  of  severe  pains  in  the 
limbs,  especially  in  the  legs,  and  also  in  the  joints  of  the  left 
wrist,  knee,  and  great  toe,  which  were  rather  tender.  The 
periosteum  of  the  left  tibia  is  thickened,  and  extremely  tender. 
The  pains  increased  towards  night,  and  prevented  him  from 
getting  sleep.  The  eruption  is  principally  about  the  legs, 
thighs,  arms,  and  back :  it  consists  of  spots  or  patches  of 
irregular  incrustations,  for  the  most  part  circular,  and  vary¬ 
ing  in  size  from  that  of  a  split  pea  to  that  of  a  half-crown. 
Some  are  of  a  conical  shape,  but  more  commonly,  however, 
the  scales  are  thin,  superficial,  and  easily  rubbed  off* 
slightly  inflamed  at  their  base  with  a  very  narrow  areola  of 
a  copper  colour.  Several  blotches  of  a  deep  livid  colour, 
the  remains  of  old  sores,  are  scattered  over  the  body ;  but 
there  is  no  appearance  of  the  eruption  in  its  primary  or 
vesicular  stage. 

He  has  no  sore  throat,- but  says  he  has  occasionally  passed 
great  quantities  of  blood  by  stool ;  at  times,  also,  there  has 
been  a  discharge  of  bloody  mucus  from  the  nose  accom¬ 
panied  with  pain,  but  the  nose  is  neither  swollen  nor  tender, 
nor  have  any  pieces  of  bone  come  away  from  it. 

His  health  is  much  broken  up ;  he  is  very  hot  about  night¬ 
time,  and  perspires  largely  towards  morning  :  tongue  coated 
with  a  whitish  fur,  and  red  at  the  tip  :  mouth  still  sore  from 
the  use  of  mercury.  Potass.  Hydr.  gr.  viij  ex  Mist. 
Camph.  ter  die. 

In  the  course  of  ten  days  or  a  fortnight  his  health  had  very 
much  improved  :  the  pains  in  the  limbs  were  much  relieved, 

VOL.  i. 
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and  the  periosteum  of  the  tibia  less  painful  though  still 
thickened.  The  eruption  was  also  much  better ;  the  crusts 
were  falling  off,  and  no  new  vesicles  had  appeared.  He  has 
passed  no  more  blood,  but  there  is  still  a  discharge  from  the 
nose.  He  continued  gradually  improving  till 

Nov.  20, — When  he  had  scarcely  a  scab  left  upon  any  part 
of  the  body ;  but  there  were  still  several  patches  of  a  deep 
livid  colour,  indicating  the  previous  eruption.  The  perios¬ 
teum  on  the  left  tibia  was  rather  tender  and  painful  to¬ 
wards  night,  but  in  other  respects  he  was  quite  well  and 
his  health  restored. 

Dec.  25. — Discharged. 


Case  V. — Lichen  Syphiliticum. 

JOHN  CUSHION,  set.  26,  Seaman. 

Dr.  Williams.  Admitted  into  Kings  Ward. 

Nov.  13,  1834. — Of  intemperate  habits.  States  that 
seven  weeks  since  he  was  attacked  with  gonorrhoea,  together 
with  sores  on  the  penis,  and  swellings  in  the  groins.  He 
took  no  medicine  for  these  ailments  except  salts,  and  got  well 
in  about  a  fortnight,  when  he  was  attacked  with  pain  in  the 
limbs,  which  was  followed  by  an  eruption  over  the  whole 
body,  making  its  appearance  first  on  the  arms. 

When  admitted  a  papular  eruption  was  observed  over 
the  whole  body,  especially  on  the  arms,  thighs,  legs,  and 
chest — in  some  parts  distinct,  but  in  others  in  small 
clusters.  Some  had  the  appearance  of  small  tubercles  or 
acne ;  others,  on  the  arms  and  chest,  were  more  acuminated ; 
while  a  few  spots  appeared  obscurely  vesicular.  All  were 
surrounded  with  a  base  of  deep  hepatic  hue,  Rnd  somewhat 
inflamed.  He  did  not  complain  of  itching,  but  there  was 
a  smarting  sensation,  or  rather  a  heat  in  the  part.  He  had 
severe  pains  in  the  limbs  which  prevented  his  sleeping :  the 
right  tibia  was  very  painful,  and  the  periosteum  thickened 
and  tender,  more  especially  about  the  junction  of  the  middle 
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with  the  lower  third  of  the  bone.  The  left  leg  was 
much  swollen  and  oedematous,  and  had  an  irritable  ulcer 
both  on  the  fore  and  back  part,  the  result  of  a  burn  : 
both  were  somewhat  swollen  and  tender.  Both  ulnae  were 
swelled  and  tender.  And  he  also  complained  of  tender¬ 
ness  over  the  whole  skull.  The  left  eye  was  dull,  weak, 
and  bloodshot ;  but  there  was  not  much  intolerance  of 
light,  and  little  if  any  pain :  the  palpebral  linings  were 
rather  more  vascular  than  usual,  and  there  was  an  increased 
secretion  from  the  tarsal  glands  which  were  rather  enlarged : 
the  vessels  of  the  ocular  conjunctiva  were  injected  with  red 
blood,  and  the  eye  had  a  remarkably  dull  and  muddy  ap¬ 
pearance  :  the  pupillary  margin  was  irregular,  but  the  iris 
still  retained  its  brilliancy.  The  tonsils  were  rather  enlarged, 
and  the  scars  of  old  ulcers  very  distinct.  He  was  very  fe¬ 
verish,  complained  of  a  burning  heat  over  the  whole  body 
soon  after  getting  into  bed  at  night,  which  was  followed 
by  profuse  perspiration  towards  morning :  his  skin  hot  and 
dry,  and  tongue  coated  with  a  white  fur.  Potass.  Hydriod. 
gr.  viij  ex  Mist.  Camph.  ter  die. 

Aov.  20. — The  eruption  is  beginning  to  fade,  a  few 
branny  desquamations  appearing  on  the  arms.  The  pains 
in  his  limbs  are  better,  but  the  periosteal  tenderness  and 
swelling  continue  the  same.  His  health  is  much  improved, 
as  is  also  his  appetite,  and  he  does  not  sweat  at  night. 

Nov.  25. — The  eruption  much  better;  it  is  less  elevated 
and  paler  :  the  cuticle  is  exfoliating  over  the  whole  surface. 
The  pains  in  the  limbs,  swellings  and  tenderness  of  the  pe¬ 
riosteum  have  somewhat  subsided.  The  swelling  of  the  left 
leg  has  also  diminished  considerably,  and  the  sores  look 
more  healthy.  The  eye  is  not  so  much  injected,  nor  the 

secretion  so  great.  His  general  health  is  now  tolerably 
good. 

Dec.  25. — Presented. 
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JVounded  Arteries,* 


I.  Wound  of  the  Brachial  Artery  in  Venesection . 

ELEANOR  HUGHES,  set.  25— Married  Woman. 

Mr.  Tyrrell.  Admitted  into  Dorcas’s  Ward. 

March  3,  1834. — Of  healthy  liahits,  but  occasionally  suf¬ 
fering  from  headaches,  for  which  she  has  been  bled  several 
times.  Is  in  the  early  period  of  pregnancy,  and  in  being 
bled  this  morning  the  brachial  artery  was  wounded.  The 
hemorrhage  was  commanded  by  compression  above  the  punc¬ 
ture  ;  but  she  became  very  faint  from  the  loss  of  eight  or  ten 
ounces  of  blood,  and  extremely  hysterical.  Soon  after  her 
admission,  a  ring  torniquetf  was  put  on  so  as  to  compress 
the  artery  near  the  insertion  of  the  coraco-brachialis ;  a  firm 
compress,  wetted  with  cold  water,  was  applied  over  the 
wound ;  the  limb  bandaged  tightly  from  the  fingers  to  the 
tourniquet,  and  the  arm  elevated  so  as  to  favour  the  return 
of  the  blood  to  the  heart.  The  whole  limb  was  enveloped 
in  flannel.  She  was  ordered  to  take  Ammon.  Carh.  ex  Mist. 
Camph.  if  the  hysterical  affection  should  continue. 

3  p.m. — A  dose  of  ammonia  with  camphor  mixture  has 
been  given,  which  had  the  affect  of  relieving  the  hysterical 
symptoms.  She  is  now  tolerably  easy,  but  rather  restless — 
her  pulse  soft  and  compressible,  tongue  slightly  furred.  Liq. 
Opii.  Seel.  iq.  xxx  stat.  sumend. 

Marclt  4,  9  a.m. — Has  passed  a  tolerable  night,  and  com- 

*  Reported  by  Mr.  John  Parsons. 

f  The  ring  tourniquet  consists  of  a  metal  ring,  having  a  diameter  larger  than 
that  of  the  limb  to  which  it  is  to  be  applied,  and  a  width  of  About  an  inch  ;  the 
circumference  is  tapped  at  one  point  so  as  to  admit  a  screw,  to  the  inner  ex¬ 
tremity  of  which  a  pad  is  fixed,  and  to  the  outer  end  a  small  handle  to  turn  the 
screw  with,  by  the  action  of  which  the  pad  can  be  carried  to  or  from  the  centre 
of  the  circle.  When  applied,  this  instrument  makes  pressure  only  on  two  parts; 
by  the  pad  on  the  site  of  the  artery,  and  by  the  portion  of  the  ring  immediately 
opposed  to  the  pad,  on  the  surface  of  the  limb  directly  opposed  to  the  position  of 
the  artery :  thus  it  does  not  interfere  with  the  lateral  circulation. 
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plains  of  very  little  pain  in  the  arm,  which  is  of  the  same 
temperature  as  the  rest  of  the  body. 

9  p.m. — Has  slept  several  hours  during  the  day,  is  free 
from  pain,  and  feels  very  much  refreshed ;  pulse  72,  and  soft. 
The  bowels  not  having  acted  since  her  admission,  a  dose  of 
Mist.  Senn.  Corny.  was  administered. 

March  5. — Bowels  not  having  been  relieved,  ordered  Pit. 
Coiocynth.  c.  Cal .  gr.  viij  ss.  stat.  This  not  having  acted  by 
the  evening,  a  common  enema  was  ordered  to  be  thrown  up. 

March  6. — Bowels  have  been  opened  once ;  complains  of 
pain  in  the  arm,  and  is  very  restless — pulse  90,  and  soft. 

March  7. — The  ring  tourniquet  having  been  found  to  slip 
very  much,  was  removed,  and  a  common  tourniquet  put  on. 
Whilst  removing  the  compress  and  bandage  from  the  punc¬ 
ture,  about  a  tea- spoonful  of  healthy  pus  escaped,  which 
afforded  her  great  relief.  Some  simple  dressing  was  applied, 
over  which  a  soft  compress  of  lint,  and  the  whole  secured  by 
a  slight  bandage.  A  common  arm-splint  was  placed  on  the 
under  surface  of  the  limb,  to  keep  the  arm  extended.  Pulse 
94;  tongue  furred;  bowels  not  having  been  opened  to-day, 
she  was  ordered  Pit.  Coiocynth.  c.  Calomel,  gr.  x  stat. 
sumend.  An  enema  was  also  ordered  every  evening,  if 
necessary.  * 

March  8. — Slept  pretty  well  last  night,  but  complains  of 
faintness,  and  has  been  rather  sick ;  the  arm  has  been  very 
easy :  there  is  very  little  discharge  from  the  wound,  and  no 
hemorrhage,  although  the  tourniquet  has  been  slackened 
considerably.  Bowels  have  been  relieved  three  times ;  pulse 
90,  and  soft ;  tongue  furred. 

March  9. — Passed  a  very  good  night,  does  not  complain 
of  any  sickness,  but  says  her  arm  feels  hot  and  burning.  On 
removing  the  dressing,  a  little  pus  escaped,  but  the  wound 
looks  healthy  and  is  granulating.  Pulse  88,  and  soft ;  bowels 
have  not  been  relieved  since  yesterday. 

March  10. — Slept  tolerably  last  night,  says  her  arm  is 
very  easy.  As,  however,  she  complained  of  great  pain  from 
the  tourniquet,  it  was  taken  off.  No  hemorrhage  has  occurred 
since.  Pulse  90,  rather  full,  but  soft — tongue  furred — bowels 
relieved  once  this  morning. 
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March  11. — Much  better;  arm  going  on  very  well  and 
granulating ;  pulse  100 ;  bowels  relieved  once  since  y ester- 
day. 

March  12. — Better  in  every  respect ;  there  is  a  consider¬ 
able  quantity  of  fibrine  thrown  out,  and  the  wound  looks 
exceedingly  healthy ;  she  complains  of  no  pain,  and  has  a 
very  good  appetite ;  pulse  80,  and  soft;  bowels  open.  Ordered 
meat  daily. 

March  15. — Much  better,  the  wound  is  nearly  healed; 
there  is  much  adhesive  deposit  still  left  around  the  artery, 
through  which  it  may  be  felt  pulsating  slightly;  general 
health  tolerable. 

March  17. — Going  on  extremely  well;  the  arm  is  now 
supported  on  a  splint,  which  keeps  it  in  a  semiflexed  position : 
a  firm  compress  is  still  applied  over  the  puncture. 

March  31. — The  puncture  produced  by  the  venesection  is 
not  quite  healed,  but  the  adhesive  deposit  thrown  out  around 
the  artery  is  very  nearly  absorbed. 

April  10. — The  puncture  is  perfectly  healed ;  the  adhesive 
deposit  is  now  quite  absorbed ;  the  artery  can  be  felt  pulsating 
in  its  natural  situation,  but  not  at  all  increased  in  size, 
strength,  or  volume. 

April  16. — Presented  cured. 


Clinical  Observations — Mr.  Tyrrell. 

I  have  seen  the  patient  frequently  since,  and  she  can  use 
her  arm  without  difficulty,  even  in  heavy  work.  There 
is  no  appearance  of  disease  of  the  artery  or  veins.  This  is 
the  fifth  case  of  puncture  of  the  brachial  artery  in  bleeding, 
which  I  have  treated  on  the  plan  and  principle  here  described, 
and  in  every  instance  has  there  been  a  successful  result :  no 
uneasiness,  no  varicose  aneurism,  no  aneurismal  varix  form¬ 
ing,  but  the  limbs  apparently  as  perfect  as  if  such  acci¬ 
dent  Had  not  happened.  In  one  case  I  had  an  opportunity 
of  ascertaining  the  effect  of  the  treatment  several  weeks 
after  the  cure  had  been  completed.  A  patient  under  the  care 
of  one  of  our  physicians  at  St.  Thomas’s  was  the  subject  of 
some  organic  cardiac  disease,  for  the  relief  of  which  venesec- 
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tion  was  ordered,  and  in  performing*  tliis  operation  one  of  my 
dressers  punctured  the  brachial  artery ;  I  was  sent  for,  and 
adopted  the  treatment  prescribed  in  the  foregoing  case,  and 
with  success.  Some  weeks  after  the  patient  died  suddenly  in 
the  hospital,  when  I  carefully  examined  the  arm,  and  found 
that  the  median  vein  had  its  canal  obliterated  for  half  an 
inch  above  and  below  the  puncture ;  it  was  adherent  to  the 
artery ;  the  wound  of  which  was  firmly  united,  and  its  calibre 
perfect.  The  parts  were  removed,  and  are  preserved  in  the 
Museum  of  our  hospital. 


II.  TV jund  of  the  Radial  Artery. 

WILLIAM  LOWE,  set.  22,  Carpenter. 

Mr.  Tyrrell.  Admitted  into  George’s  Ward. 

Nov.  11,  1834. — Of  healthy  frame;  states  that  in  cutting 
some  bread  with  a  pen-knife,  the  knife  slipped,  ran  into  his 
wrist,  and  was  immediately  followed  by  a  large  gush  of  blood, 
which  he  commanded  by  pressure  till  he  arrived  at  the  hos¬ 
pital.  On  examination,  a  small  wound  in  the  integuments 
was  observed,  which  penetrated  to  the  radial  artery  as  it 
passed  over  the  insertion  of  the  muse,  supin.  long.  Large 
gushes  of  blood  pumped  out  rapidly,  but  were  restrained  by 
pressure  of  the  vessel  above.  A  common  phial-cork  having 
been  split  vertically,  one  portion  of  it,  wrapped  round 
with  lint,  was  placed  with  its  convex  surface  upon  the  ar¬ 
tery  above  the  wound,  and  tightly  confined  with  sticking 
plaister,  which  immediately  arrested  the  hemorrhage.  The 
edges  of  the  puncture  were  then  brought  together  with 
plaister,  a  compress  applied  over  it,  and  the  whole  confined 
with  a  roller.  The  hand  was  tightly  bandaged  from  the 
fingers  to  the  wrist,  and  the  limb  kept  elevated. 

Nov.  12,  13, 14. — Going  on  well. 

Nov.  17. — On  opening  the  bandages  to-day,  union  had 
not  taken  place,  but  the  bottom  of  the  wound  was  healthy 
and  granulating.  There  was  not  the  least  bleeding  either 


24 


WOUND  OF  THI$  RADIAL  ARTERY. 


from  the  wound  or  on  removing  the  compress  on  the  radial 
artery.  He  had  some  pain  and  oedema  of  the  hand,  owing 
to  the  bandage  round  the  wrist,  which  was  therefore  loosened, 
the  arm  and  hand  well  kept  up  by  pillows,  and  a  large  poul¬ 
tice  applied  to  the  hand. 

This  afternoon  bleeding  again  occurred,  the  compress 
having  been  taken  off,  it  was  re-applied;  the  limb  was  con¬ 
fined  as  before,  and  the  hemorrhage  stopped. 

Nov.  24. — There  has  been  since  no  disposition  to  bleed ; 
the  wound  has  completely  filled  up  by  granulation,  and  only 
requires  the  process  of  cicatrization  for  its  perfect  cure. 

Nov.  28. — The  wound  is  all  but  healed;  there  has  been 
no  more  hemorrhage ;  the  compress  is,  however,  still  retained 
in  its  situation,  but  not  so  tightly  as  to  prevent  the  flow  of  a 
certain  quantity  of  blood. 

Dec.  5. — There  has  been  no  return  of  bleeding,  and  the 
external  wound  is  almost  healed. 

Dec.  6. — Presented  cured. 


Clinical  Observations — Mr.  Tyrrell. 

The  plan  of  treatment  adopted  was  hardly  applicable  to 
the  case,  inasmuch  as  the  vessel  was  wounded  in  a  position 
in  which  it  could  have  been  secured  without  risk  or  difficulty; 
but  it  has  been  useful  as  illustrating  the  successful  issue  of 
the  plan. 

The  treatment  I  consider  more  especially  applicable  to 
cases  of  wounds  of  arteries,  deeply  seated  and  difficult  to 
get  at  by  operation,  without  risk  of  injury  to  other  important 
structures,  such  cases,  for  example,  as  the  preceding  one, 
of  puncture  of  the  brachial  artery,  in  venesection  or  wounds 
of  the  palmar  or  plantar  arteries.  I  have  had  opportunities 
of  treating  injuries  of  all  the  above-named  vessels  on  the 
plan  described,  and  all  successfully. 

The  principle  of  the  treatment  consists  in  arresting  or 
diminishing  the  flow  of  blood  to  the  injured  vessel,  by 
pressure  on  the  trunk  or  trunks  communicating  with  it ;  in 
keeping  the  wounded  parts  carefully  adapted  by  moderate 
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pressure ;  in  preventing  venous  congestion,  by  position  and 
support  of  bandage ;  and  in  forming  the  adhesive  union 
by  perfect  quiet. 

It  is  necessary  to  persevere  in  the  treatment  for  two  or 
three  weeks  to  ensure  a  perfect  cure. 

Among  the  cases  which  I  have  submitted  to  this  plan  of 
treatment  is  one  which  I  consider  of  sufficient  interest  to 
relate. 

A  man,  aged  between  thirty  and  forty,  was  admitted  in 
St.  Thomas’s  Hospital,  having  been  stabbed  through  the 
fore-arm :  some  days  before  he  had  compresses  placed  on  the 
wounds,  and  these  had  been  secured  by  a  tight  bandage. 
When  admitted,  the  hand  and  fore- arm  were  greatly  swollen, 
and  very  painful,  and  a  distinct  pulsation  existed  on  the 
anterior  and  posterior  parts  of  the  fore-arm  about  the  situ¬ 
ation  of  the  wounds.  The  position  and  direction  of  the 
wround  rendered  it  probable  that  either  the  radial  or  anterior 
interosseal  artery,  or  both  vessels,  might  have  been  injured, 
and  I  considered  an  attempt  to  secure  the  wounded  vessel  or 
vessels  would  be  extremely  difficult  and  hazardous,  in  conse¬ 
quence  of  the  swollen  condition  of  the  limb.  I  therefore 
put  on  the  ring  tourniquet  to  act  on  the  brachial  artery 
near  the  insertion  of  the  muse,  corac.  brach.,  and  rolled  the 
limb  from  the  ends  of  the  fingers  up  to  the  tourniquet, 
placing  compresses  over  the  wounds  in  the  fore-arm.  The 
patient  was  confined  to  his  bed,  the  limb  was  constantly 
elevated  on  pillows,  and  the  roller  moistened  with  a  weak 
spirit-lotion ;  the  pain  subsided  almost  as  soon  as  he  was 
put  into  proper  position,  the  swelling  gradually  abated,  and 
at  the  expiration  of  three  weeks  only  a  small  tumour  of  firm 
consistence  remained  close  to  the  'wound  on  the  anterior  part 
of  the  fore-arm,  immediately  over  the  course  of  the  radial 
artery;  both  wounds  had  perfectly  healed;  he  was  then 
allowed  to  get  up  and  go  about  with  the  arm  in  a  sling ; 
but  the  bandages  and  tourniquet  were  still  applied,  though 
more  loosely;  the  small  swelling  gradually  disappeared,  and 
in  about  seven  weeks  from  his  admission  he  was  discharged, 
having  perfect  use  of  the  limb.  I  have  seen  the  patient 
several  times  since,  and  he  remains  well. 
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Extraction  of  a  broken  Catheter  from  the  Bladder  by 

the  Urethra .* 


JOSEPH  STRANGMORE,  set.  40. 

Mr.  Tyrrell.  Admitted  into  George’s  Ward. 

Jan.  11,  1835,  3  p.m. — Has  been  the  subject  of  stricture 
in  the  urethra  for  some  years,  and  has  been  accustomed  to 
pass  instruments  frequently  for  himself.  This  morning’,  in 
consequence  of  his  urine  not  passing  very  freely,  he  had 
recourse  to  his  usual  expedient  of  introducing  a  catheter. 
On  passing  the  instrument,  however,  towards  the  bladder,  it 
met  with  more  than  ordinary  resistance  at  the  seat  of  stric¬ 
ture,  in  the  bulbous  part  of  the  urethra,  and  on  making  use 
of  some  force,  the  catheter  (which  was  a  No.  6)  gave  way 
about  an  inch  above  its  curve,  where,  as  it  appears,  there 
had  been  a  previous  weakness  which  had  been  soldered. 
He  did  not  experience  much  inconvenience  from  the  acci¬ 
dent,  but  sent  for  a  medical  man,  who  advised  him  to  go  to 
the  hospital.  He  immediately  set  out  on  foot  from  Reigate, 
a  distance  of  twenty-one  miles  from  London,  and  walked  a 
considerable  part  of  the  journey ;  but  finding  the  exercise 
produced  some  uneasiness,  he  completed  the  remaining  part 
of  the  distance  in  a  coach. 

When  admitted,  he  did  not  complain  of  very  much  incon¬ 
venience  ;  but  occasionally  in  stooping,  walking  up  stairs,  or 
raising  himself  in  bed,  he  experienced  lancinating  pain,  as 
if  some  sharp  instrument  were  penetrating  the  bladder. 

A  wax  bougie  was  introduced  to  ascertain  whether  the 
catheter  remained  in,  and  in  what  part  of  th6  urethra,  or 
whether  it  had  passed  into  the  bladder.  It  was  found  to 
be  in  the  bladder,  and  Mr.  Tyrrell  having  been  sent  for, 
the  following  is  his  account  of  the  case. 


*  Reported  by  Mr.  John  Parsons. 
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“  On  passing  a  sound  I  discovered  the  piece  of  catheter 
lodged  at  the  fundus  of  the  bladder,  transversely ;  its  ex¬ 
tremities  being  embraced  by  that  viscus,  so  as  to  be  held 
with  some  firmness.  I  dislodged  it  by  passing  the  end  of 
the  sound  beyond  it,  and,  drawing  it  forwards,  moved  it  to 
the  lower  part  of  the  bladder  behind  the  prostate  gland ; 
where  by  sounding  I  ascertained  that  its  position  was  still 
transverse.  From  the  freedom  and  extent  to  which  I  could 
move  the  sound,  I  concluded  that  the  bladder  contained 
several  ounces  of  urine,  and  that  it  was  sufficiently  distended 
to  afford  good  opportunity  for  conducting  the  plan  1  had 
decided  to  adopt  for  extracting  the  piece  of  catheter. 

"  The  patient  was  placed  on  a  bed  in  a  half-sitting  posture, 
with  his  thighs  semiflexed :  the  sound  was  withdrawn,  and 
I  then  introduced  one  of  Weiss’s  instruments  for  extracting 
small  calculi,  which  was  nearly  straight,  and  had  a  strong 
spring.  By  careful  examination  with  it,  I  discovered  that  the 
extremity  of  the  foreign  body  towards  the  patient’s  right  side 
was  free,  and  that  the  other  was  covered  with  a  fold  of  the 
bladder.  After  several  unsuccessful  attempts,  I  succeeded 
in  seizing  the  free  extremity  with  the  instrument,  and  by 
withdrawing  it  very  cautiously,  I  brought  the  piece  of  cathe¬ 
ter  into  the  urethra,  when  the  forceps  slipped  from  it.  I 
immediately  introduced  my  finger  into  the  rectum,  for  the 
purpose  of  compressing  the  urethra  between  the  foreign 
body  and  the  bladder,  so  as  to  prevent  any  retrograde  move¬ 
ment  of  the  former.  This  being  secured,  I  again  introduced 
the  forceps  into  the  urethra,  and  in  the  first  attempt  caught 
the  piece  of  catheter  and  drew  it  out. 

“  The  portion  of  catheter  removed  measured  exactly  three 
inches  in  length,  and  was  of  the  size  of  No.  10  of  Weiss’s 
gage. 

“  The  examination  and  operation  together  occupied  about 
twenty  minutes.” 

Having  been  rather  excited  by  the  operation,  and  his 
pulse  rendered  irritable,  he  was  ordered  Liq.  Opii  Sed.  irt 
xxx  ex  Aq.  Mentli.  PiqD.  5j  ss.  statim. 

Jan.  12. — Has  slept  well ;  the  excitement  has  subsided; 
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the  pulse  is  quiet  and  natural;  and  he  has  freely  made 
water  of  a  healthy  appearance.  01.  Ricin.  5ss.  stat. 

Jan.  14. — Feels  himself  quite  well,  and  has  passed  his 
water  much  more  freely  than  he  has  for  some  years  past. 
As  he  wished  to  resume  his  work,  he  was  presented. 


Clinical  Observations — Mr.  Tyrrell. 

Independent  of  some  thickening  at  the  bulbous  portion  of 
the  urethra,  this  case  was  extremely  favourable  for  the  opera¬ 
tion  resorted  to.  The  patient  was  calm ;  the  bladder  but 
little  irritable,  and  containing  sufficient  fluid  to  enable  me 
to  move  the  instrument  with  facility;  nevertheless  it  required 
patience,  care,  and  some  nice  manipulation  to  succeed.  Our 
Museum  affords  several  specimens  of  portions  of  catheters, 
&c.,  removed  from  the  bladder,  but  all  by  the  lateral  opera¬ 
tion.  I  believe  that  this  is  the  first  instance  in  which  an 
attempt  has  been  made  to  extract  by  the  urethra,  and  I 
trust  the  publication  of  it  will  prevent  the  more  severe  and 
hazardous  operation,  in  cases  of  similar  nature,  for  the 
future. 
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Mortification  of  the  Hand  and  Yore- arm  following 

Contusion .* 


EDWARD  WALPOLE,  at.  31,  Waggoner. 

Mr.  Travers.  Admitted  into  George's  Ward. 

Feb.  9, 1835,  11  a.m. — A  stout  healthy  man,  ten  days  since 
struck  himself  with  a  box,  which  he  was  lifting  up,  on  the 
anterior  radial  side  of  the  wrist,  but  the  blow  caused  so  little 
pain  that  he  continued  his  work  during  the  day  without  in¬ 
convenience.  On  the  third  day  after  the  accident  he  noticed 
a  swelling  opposite  the  part  which  had  been  struck,  and  this 
gradually  increased  till  the  whole  limb  had  become  enor¬ 
mously  swollen  and  very  painful.  The  only  remedy  em¬ 
ployed  was  a  few  leeches,  from  which  no  benefit  was  derived. 

At  the  time  of  his  admission,  the  arm,  as  high  as  the 
shoulder,  was  uniformly  swollen  to  twice  its  natural  size ;  was 
very  hard  and  elastic ;  did  not  pit  on  pressure,  and  was  not 
accompanied  with  either  increased  heat  or  redness.  The 
original  seat  of  the  injury  is  eccliymosed— the  hand  cold  and 
pallid — sensation  and  motion  diminished — and  he  complains 
of  painful  stiffness  rather  than  acute  pain.  Pulsation  could 
be  felt  in  the  brachial,  but  neither  in  the  radial  nor  ulnar 
arteries.  His  countenance  is  anxious — pulse  rapid,  full  and 
weak — tongue  clean  and  bowels  open. 

It  being  supposed  that  the  swelling  depended  on  effusion 
of  blood  from  a  ruptured  vessel  beneath  the  fascia,  an  inci¬ 
sion  was  made  through  it  about  three  inches  long  in  the 
middle  of  the  fore-arm  down  to  the  muscles,  but  no  blood 
escaped.  A  tourniquet  was  applied  loosely  on  the  upper  arm. 
Hirud.  xx  brack,  et  Cat.  Lini  postea.  Fot.  Papav.  manui. 
fyHydr.  Subm.  gr.  v  hor.  somn.  Mist.  Senn.  ComjJ.  eras  mane. 

Midnight. — Feels  relieved  by  the  incision,  the  lips  of  which 
are  widely  separated,  and  the  muscles  protruding  between 
them ;  their  dark  colour  and  the  indistinct  sense  of  fluctua- 


*  Reported  by  Mr.  Carter. 
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tion  which  they  afford  still  giving  the  idea  of  effusion  into  or 
beneath  them ;  the  hand  is  cold  and  nearly  destitute  of  feel¬ 
ing  and  motion. 

Feb.  10,  9  a.m.— Has  slept  a  little  at  intervals  during  the 
night.  Pulse  98,  full  and  very  compressible.  As  the  swell¬ 
ing  and  tension  continued  to  increase,  it  was  determined, 
upon  consultation,  to  cut  through  the  muscles,  and  ascertain 
if  any  artery  were  wounded.  The  incision  already  made 
through  the  fascia  being  continued  down  to  the  interosseous 
ligament,  about  two  ounces  of  sanies  oozed  out ;  but  there 
was  no  appearance  of  extravasation  from  any  large  vessel. 
The  muscular  structure  had  assumed  the  appearance  of 
red  granite,  its  fibres  being  whitish  with  a  reddish  inter¬ 
stitial  deposit.  The  incision  was  also  extended  upwards,  but 
merely  through  the  integuments,  about  three  inches  above 
the  elbow,  for  the  purpose  of  relieving  the  tension.  The 
arm  to  be  well  and  constantly  fomented.  An  injection  of 
castor  oil  brought  away  a  considerable  quantity  of  fseculent 
matter. 

As  he  seemed  very  faint,  he  was  ordered  fo  take 
Ammon.  Curb.  gr.  v  Conf.  Arom.  gr.  x  ex  Mist.  Camph.  4tis 
horis.  He  took  two  doses,  and  being  then  stimulated  it  was 
ordered  to  be  left  off,  and  resumed  if  needed,  and  in  its  place 
was  prescribed  Licp  Ammon.  Acet.  3iij  Fin.  Ant.  Tart,  in  x 
Aq.  Cinnamon.  3  x  4tis  lior. — Sago  and  Syrup. 

Midnight. — He  has  been  occasionally  delirious — counte¬ 
nance  flushed  and  anxious — tongue  dry  and  red ;  pulse  100, 
and  weaker.  He  complains  of  pain  at  the  pit  of  the  stomach. 
There  is  a  gangrenous  appearance  about  the  wrist.  The 
Arnmon.  Carb.  to  be  resumed. 

Feb.  11,  3  p.m. — Has  not  slept  at  all  during  the  night,  and 
been  very  restless,  but  is  now  quieter  and  free  from  pain ; 
pulse  weaker;  perspires  profusely;  tongue  clean.  Gan¬ 
grene  has  now  decidedly  commenced.  Cat.  Ferment. — 

Ammon.  Carb.  gr.  v  Liq.  Opii  Sed.  m  v  Syr.  Aur.  Tinct. 
Card.  C.  aa  3j  Inf.  Cascar.  3  x  4tis. 

9  p.m. — Has  been  exceedingly  violent  during  the  last 
hour  and  a  half,  so  that  it  was  necessary  to  strap  him  to  the 
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bed.  The  Ammonia  was  directed  to  be  taken  alone,  and 
half  a  pint  of  porter  with  a  glass  of  gin  to  be  given  imme¬ 
diately  ;  and  these  failing  to  quiet  him  he  was  to  take  Liq. 
Opii  Sed.  m,  xlv.  A  common  enema  was  administered  which 
moved  his  bowels  freely. 

Feb.  12,  Morning . — For  two  hours  and  a  half  after  taking 
the  gin  and  porter  he  was  more  quiet,  but  subsequently  be¬ 
came  very  violent,  and  the  opium  was  given  which  sent  him 
to  sleep  for  six  hours,  when  he  awoke  unrefreshed,  and  is 
still  drowsy  :  his  countenance  is  wild  and  anxious ;  pulse  100, 
firm  but  compressible ;  he  has  subsultus  tendinum ;  but  is 
free  from  pain.  $  Ammon  Carb.  gr.  vij  Liq.  Opii  Sed.  iq  x 
ex  Mist.  Camph.  4tls.  Vin.  rubri  ovj  quotid. 

9  p.m. — Limb  more  painful;  the  gangrene  has  extended 
half  way  up  the  fore-arm,  but  the  upper  arm  is  less  swollen. 
In  other  respects  much  the  same.  A  common  injection  pro¬ 
duced  a  scanty  motion. 

Feb.  13. — Has  had  a  tolerable  night,  and  is  perfectly  sen¬ 
sible.  Countenance  natural;  perspires  profusely;  tongue 
brown  in  the  centre  and  moist ;  pulse  96.  The  arm  is  pain¬ 
ful,  but  the  gangrene  has  not  extended.  The  quantity  of 
wine  was  increased  to  eight  ounces,  and  strong  beef-tea 
ordered.  The  enema  to  be  repeated. 

10  p.m. — Has  again  become  more  excited,  and  his  pulse 
rather  jerky ;  the  bowels  have  been  freely  relieved  ;  the 
inner  side  of  the  upper  arm  is  deeply  reddened,  and  a  line 
of  separation  has  commenced  on  the  fore-arm. 

Feb.  14. — Has  passed  a  good  night,  and  is  somewhat  bet¬ 
ter,  though  very  weak.  The  line  of  separation  is  now  dis¬ 
tinctly  formed  a  little  below  the  middle  of  the  fore-arm.  The 
incision  in  the  upper  arm  is  covered  with  healthy  pus  and 
granulating.  Fish  and  an  egg  to  be  taken  daily.  Cont. 
medic. 

His  wife  mentioned  this  morning  that,  some  weeks  pre¬ 
vious  to  the  accident,  he  had  torn  the  fore-finger  with  a  comb, 
whilst  dressing  his  horses ;  that  the  wound  had  festered,  and 
only  healed  a  few  days  before  his  admission.  No  introduc¬ 
tion  of  morbid  matter  could  be  traced. 
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Feb.  15. — Has  passed  a  good  night,  is  better,  and  has 
enjoyed  his  food.  Bowels  relaxed.  Pulv.  Kino  C.  3ss. 
jiost  seel .  sing.  liq. 

Feb.  16. — Is  again  beginning  to  flag;  perspires  profusely; 
pulse  100,  and  irregular.  He  has  had  four  liquid  motions  in 
the  course  of  the  day,  and  complains  of  pain  in  the  belly 
when  pressed.  He  has  also  more  pain  in  the  arm.  In  the 
evening  all  the  medicine  was  ordered  to  be  omitted  except 
the  wine,  and  he  was  directed  to  take  gin  and  porter  as  he 
could  bear  it.  Enema  Amyli  c.  Tinet.  Opii. 

Feb.  17. — Much  as  yesterday,  but  the  purging  diminished ; 
it  however  continued  increasing  during  the  afternoon  and 
evening;  his  pulse  was  very  weak ;  tongue  brown  and  dry  ; 
and  he  seemed  to  be  sinking.  Amputation  having  been 
resolved  on  in  the  morning,  if  any  material  change  super¬ 
vened,  the  operation  was  performed  by  Mr.  South  in  Mr. 
Travers’  absence,  at 

9,  p.m.  The  amputation  was  made  high  up  through  the  in¬ 
sertion  of  the  coraco-brachialis  muscle,  and  though  ample 
integument  was  left,  it  was  not  sufficient  to  cover  the  end 

o 

of  the  stump,  as  the  muscles  were  so  glued  together  by 
adhesive  matter,  that  they  did  not  retract,  and  separated 
only  sufficiently  to  admit  the  blade  of  the  saw.  A  slough  of 
skin  on  the  inner  side  of  the  arm  and  a  sinus  near  the  bone 
were  divided  in  making  the  incisions.  A  very  small  quantity 
of  blood  was  lost,  and  four  ligatures  were  applied.  He 
bore  the  operation  well,  and  when  sent  to  bed,  Liq.  Opii 
Sed.  Tqxlv  were  administered. 

Feb.  18. — Has  passed  a  very  comfortable  night  and  feels 
better,  but  is  still  under  the  influence  of  opium.  Pulse  110, 
and  small ;  tongue  dry ;  abdomen  less  tense.  He  has  had 
one  loose  motion  this  morning  early,  after  which  was  ad¬ 
ministered  Enem.  Amyli. 

Examination  of  the  Limb. — In  the  neighbourhood  of  the 
gangrenous  part  the  arteries  were  plugged  with  lymph. 
The  muscles  in  the  front  of  the  arm  were  pulpy  and  yellow, 
and  much  purulent  sanies  lay  between  them.  The  perios¬ 
teum  was  discoloured,  and  that  of  the  radius  had  lost  its 
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attachment,  and  could  be  stripped  off  continuously,  leaving 
the  bone  similar  to  an  exposed  dead  bone  in  colour.  The 
elbow  joint  was  laden  with  flakes  of  lymph,  but  otherwise 
healthy.  The  back  of  the  fore-arm  presented  many  clots  of 
grumous  blood,  some  subcutaneous,  but  others  subfascial  and 
in  the  substance  of  the  muscles,  evidently  the  result  of  effu¬ 
sion,  but  from  what  vessel  could  not  be  ascertained.  The 
wrist-joint  and  hand  merely  exhibited  the  livid  discoloured 
appearance  of  decomposition.  t 

10  p.m. — Is  not  so  well;  countenance  more  pinched;  skin 
cold  and  clammy;  pulse  120.  The  tension  of  the  belly  has 
returned,  accompanied  with  pain  and  hiccough;  and  he  has 
had  four  copious  motions  since  morning.  $ t  Ammon.  Carb. 
gr.  x  Conf.  Arom.  3j  Aq.  Caryophyll.  oj  6tls  hor.  Opii  gr.  j 
stat,  et  post  horas  quatuor  si  sit  opus.  Brandy  5iv,  and  Arrow- 
root.  Cat.  Sinap.  abdom. 

Feb.  19. — He  took  two  grains  and  a  half  of  opium  at 
eleven  last  night,  and  the  same  quantity  again  at  two  o’clock 
this  morning,  which  procured  him  several  hours’  comfortable 
sleep.  He  is  much  better;  the  cold  sweats  and  hiccough 
have  subsided ;  pulse  106  and  firm,  and  he  is  in  good  spi¬ 
rits.  As  he  has  had  but  one  slight  evacuation  this  morn¬ 
ing,  it  was  thought  right  to  order  Hydr.  Subm.  gr.  iij  Op. 
gr.  j  slat,  to  remove  any  feculent  matter  which  might  be 
lodged  in  the  bowels  and  keeping  up  irritation.  The  other 
medicine  and  the  brandy  to  be  continued. 

9  p.m. — Not  so  well;  pulse  110,  jerky,  and  less  powerful; 
tongue  drier;  skin  moist;  he  has  had  two  copious  fluid 
evacuations,  and  the  tension  of  the  belly  has  subsided, 
though  it  is  still  slightly  tender.  As  he  wished  to  have 
some  porter,  bottled  stout  was  ordered  ad  libit. 

11  p.m. — His  countenance  anxious,  and  occasionally 
covered  with  profuse  perspiration ;  has  great  thirst,  and 
enjoys  the  beer  very  much;  has  passed  a  small  quantity 
of  feces  in  bed.  $  Opii  gr.  ij  ss.  et  post  floras  iv  si  sit  opus. 
Enema  Amyli  c.  Tinct.  Opii.  Omitt .  Ammon.  Carb. 

Feb.  20,  7  a.m. — Has  taken  a  bottle  of  stout  during  the 
night,  but  has  had  little  sleep ;  tongue  dry,  brown,  and 

VOL.  I,  -p. 
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furred;  thirst  still  continues;  pulse  96,  full,  and  jerky,  but 
very  compressible :  he  has  made  several  unsuccessful  attempts 
to  evacuate  the  bowels  during  the  night.  His  symptoms  vary 
exceedingly,  and  are  not  the  same  for  two  hours  together. 

The  stump  was  dressed  this  morning ;  the  bone  protrudes 
considerably ;  and  the  lips  of  the  wound  are  separated  half 
an  inch,  look  red  and  angry,  and  seem  likely  to  slough. 
The  divided  sinus  on  the  inside  of  the  arm  discharges 
freely. 

10  p.m. — Not  so  well;  indeed  he  generally  declines  to¬ 
wards  evening ;  pulse  104,  very  bounding,  and  weak ;  tongue 
dry  and  brown ;  thirst :  has  had  two  copious  fluid  motions, 
and  his  belly  is  less  tense.  He  has  taken  during  the  day 
half  a  pint  of  wine,  half  a  bottle  of  stout,  brandy  and  sago, 
egg,  and  a  piece  of  mutton-chop.  Ordered,  Hydr.  Subm. 
gr.  v  Op.  gr.  ij  to  relieve  the  bowels. 

Feb.  21. — Has  had  a  comfortable  night’s  rest;  tongue 
cleaner,  but  in  other  respects  he  is  much  the  same;  the 
bowels  have  not  been  moved  since  taking  the  calomel.  A 
small  slough  came  away  from  the  inner  edge  of  the  stump 
where  the  tourniquet  had  been  originally  applied.  Ordered 
Morph .  Acet.  gr.  ss.  6tls  horis,  instead  of  the  opium  at 
night. 

Evening. — Not  so  well ;  and  the  attendant  observes  he 
becomes  visibly  weaker  every  evening ;  perspires  profusely, 
and  is  much  inclined  to  sleep.  He  has  had  one  tolerably 
solid  motion  from  last  night’s  medicine,  but  complains  of 
pain  in  the  epigastric  region,  and  of  a  cold  which  he  says  he 
caught  yesterday. 

Feb.  22. — Discharge  from  the  stump  free  and  healthy. 
He  is  certainly  better,  but  his  right  car  is  attacked  with 
erysipelas,  which  in  the  course  of  the  day  spread  across  the 
cheeks  and  nose  to  the  other  ear;  bowels  once  relieved 
to-day.  The  wine  to  be  left  off,  and  warm  Lot.  Plumb.  Su¬ 
per  acet.  applied  to  the  face. 

Feb.  23. — Has  had  a  very  good  night ;  pulse  108,  soft, 
and  steady ;  tongue  rather  dry.  The  erysipelas  has  spread 
a  little.  The  stump  was  dressed  to-day ;  the  edges  of  the 
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wound  are  more  separated,  but  look  healthy  and  secrete 
good  pus  ;  the  bone  protrudes  much. 

Feb.  24. — Has  had  a  restless  night, — the  erysipelas  sub¬ 
siding  ;  bowels  not  relieved  since  the  day  before  yesterday. 

Feb.  25. — Has  been  delirious  all  night,  and  looks  more 
sunk  and  feeble,  but  his  pulse  is  120,  and  firm;  tongue 
moist  and  clean ;  coughs  up  much  frothy  mucus,  which  dis¬ 
tresses  him  exceedingly ;  his  bowels  have  been  freely  relieved 
by  an  injection;  erysipelas  stationary.  The  stump  was 
dressed  to-day,  and  all  the  ligatures  came  away ;  the  bone 
is  now  covering  with  granulations,  and  protrudes  less. 

Evening. — Still  delirious,  and  talks  a  great  deal;  tongue 
clean  and  moist;  pulse  112,  exceedingly  irregular  both  in 
frequency  and  power ;  the  face  is  more  swollen.  Has  had 
some  oysters,  which  he  enjoyed.  The  wine  to  be  resumed. 

Feb.  26. — Has  had  a  more  comfortable  night,  and  is  much 
better,  but  is  still  rather  incoherent;  pulse  116,  rather 
jerky;  the  bowels  have  not  been  relieved,  but  the  abdo¬ 
minal  tenderness  is  diminished;  perspires  profusely;  the 
face  is  more  swollen,  but  the  redness  subsides.  Enem .  Comm, 
stat. 

Feb.  27. — In  every  respect  better.  Ordered  Quin.  Sulph. 
gr.  iij  b.  d.  Morph .  Acet.  gr.  ss.  8vis. 

Feb.  28. — The  erysipelas  has  subsided,  as  also  the  de¬ 
lirium,  and  he  is  much  better. 

March  2. — Talks  a  good  deal  in  his  sleep ;  stump  going 
on  well.  The  quinine  to  be  taken  three  times  a  day,  and  the 
morphine  given  only  at  night. 

March  3. — The  morphine  was  not  taken  last  night,  and 
he  slept  better. 

March  10. — Is  gaining  strength,  and  sits  up  every  day 
with  little  fatigue.  The  stump  is  contracting ;  the  protruding 
bone  discoloured,  and  likely  to  separate. 

March  19. — General  health  restored  in  all  respects ;  the 
stump  rather  conical,  and  pale  spongy  granulations  are 
arising  from  the  medullary  part  of  the  bone,  as  well  as  from 
the  soft  parts  which  encircle  the  projecting  bone  like  a 
girdle,  and  are  eating  it  off. 
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March  29. — A  ring  of  bone  was  removed  with  little  diffi¬ 
culty  this  morning.  He  complains  of  a  dull  pain  under  the 
right  clavicle,  increased  on  coughing  or  deep  inspiration, 
which  he  has  had  for  the  last  three  days,  but  is  otherwise 
quite  well.  The  brandy  to  be  left  off,  and  the  wine  to  be  re¬ 
duced  to  four  ounces  a  day. 

April  3. — The  stump  is  healing  fast,  and  the  bone  covered 
with  granulations,  which  are  exuberant  and  flabby;  they  are 
to  be  touched  with  sulphate  of  copper.  The  pain  under  the 
clavicle  subsiding. 

April  10. — The  pain  in  his  chest  has  ceased. 

April  19. — He  went  into  the  country;  his  health  is  rapidly 
improving ;  the  stump  healing,  and  bids  fair  to  be  a  very 
good  one. 


Clinical  Observations — Mr.  Travers. 

I  do  not  call  to  recollection  a  case  similar  to  this  of  Wal¬ 
pole.  The  impression  which  its  appearance  and  history 
strongly  conveyed  was  that  of  a  sub-fascial  extravasation  of 
blood ;  the  limb  was  equally  distended  and  elastic,  though 
firm ;  its  circulation  was  strangulated,  and  sensation  and  mo¬ 
tion  suspended  by  the  progressive  increase  of  the  tumefac¬ 
tion,  although  the  swelling  was  not  perceived  by  the  patient, 
i.  e.  had  not  made  itself  visible  until  the  third  day  after  the 
contusion.  I  therefore  divided  the  fascia,  on  his  admission, 
with  an  expectation  of  the  escape  of  blood  almost  as  certain 
as  one  feels,  on  incising  a  fascial  abscess,  of  the  escape  of  mat¬ 
ter.  But  the  incision  was  bloodless,  and  the  livid  muscles 
bulged  at  the  wound,  indicating  a  yet  deeper  seat  of 
the  mischief.  There  had  been  no  sign  of  subcutaneous 
inflammation  or  effusion,  and  the  division  shpwed  that  the 
case  was  not  of  that  description  in  which  the  superficial 
cellular  membrane  is  affected.  The  unhealthy  colour  and 
texture  of  the  exposed  muscles,  the  obscure  sense  of  a  fluid, 
or  at  least  a  cavity  beneath,  and  the  imperfect  relief  obtained, 
determined  the  next  step,  which  was  taken  on  consultation 
with  my  colleagues,  viz.  incising  the  muscles  themselves  so 
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as  to  admit  of  tlie  free  discharge  of  any  fluid  which  might  he 
accumulated  in  the  interosseous  space.  Yet  although  the 
finger  was  freely  carried  upward  and  downward  on  the  liga¬ 
ment,  there  was  only  an  oozing  of  sanies  sufficient  to  indicate 
the  fact  of  disorganization ;  the  state  of  the  muscles  was 
also  evidence  of  that  fact. 

The  examination,  though  made  with  care,  is  hut  meagre  in 
its  contribution  to  the  explanation ;  the  gangrene  was  evi¬ 
dently  the  result  of  mechanical  pressure,  occasioned  by  an 
inflammatory  effusion  in  the  interstitial  and  connecting  cellu¬ 
lar  membrane  of  the  flexor  muscles,  supervening  upon  a 
sharp  and  painful  contusion.  The  dorsal  side  of  the  fore¬ 
arm  did  not  present  the  same  appearances.  It  may  throw 
some  light  on  the  seat  of  the  injury  and  the  severity  of  the 
consequences,  if  we  reflect  that  the  man  was  in  the  act  of 
lifting  a  heavy  box,  which  suddenly  overturned,  so  that  the 
corner  of  the  box  struck  the  limb  above  the  wrist  at  a  mo¬ 
ment  of  extreme  tension  of  those  muscles. 

After  several  days,  we  heard  of  a  laceration  of  the  fore 
finger,  some  weeks  prior  to  this  accident,  which  had  just 
healed  before  it  occurred.  But  unless  the  limb  had  been 
disabled,  or  complained  of,  which  it  was  not,  we  can  scarcely 
suppose  a  predisposition  from  this  cause,  or  in  any  way  con¬ 
nect  it  with  the  contusion.  That  the  effect  of  the  contusion 
was  aggravated  by  the  continued  use  of  the  limb  in  his  work 
until  the  third  day  we  cannot  doubt ;  and  I  think  it  fair  to 
infer,  from  the  character  and  appearances  of  the  mischief, 
and  the  slight  inconvenience  felt  at  the  moment,  that  imme¬ 
diate  rest  and  suitable  treatment  might  have  saved  the  limb. 
For  the  examination  showed  no  laceration  of  any  structure, 
no  sanguineous  effusion,  such  as  could  be  referred  to  the 
breach  of  a  considerable  vessel,  nor,  in  fact,  any  trace  of  an 
irreparable  or  even  serious  mischief,  the  result  of  lesion. 
The  appearances  were  due  to  inflammation  and  its  conse¬ 
quences;  and  it  is  to  this  point  I  wish  to  draw  your  attention, 
that  a  simple,  though  severe  contusion  or  concussion  of  tex¬ 
ture,  probably  accompanied  with  dilaceration  of  the  con¬ 
necting  cellular  tissue  of  the  fascise,  general  and  proper,  as 
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the  sheaths  of  muscles  and  blood-vessels,  of  which  ecchy- 
mosis  and  small  coagula,  as  from  the  vessels  of  cellular 
texture,  are  the  only  vestiges — if  the  shock  be  diffused  over 
a  considerable  extent,  as,  for  example,  the  region  of  the 
fore-arm — may  lay  the  foundation  of  an  inflammation  so 
formidable  from  its  extent,  nature,  and  seat  especially,  as  to 
endanger  not  only  the  limb  but  life.  The  clot-obstructed 
arterial  trunks,  the  perished  muscles  and  vessels,  the  soft¬ 
ened  and  detached  periosteum,  I  need  not  inform  you,  are 
changes  characteristic  of  gangrene,  and  must  not  be  con¬ 
founded  with  primary  appearances. 

The  lymph-masses  in  the  elbow-joint  were  the  result  of 
adhesive  inflammation  of  the  synovial  surface,  and  being  a 
distinct  cavity,  and  its  texture  otherwise  unaltered,  may  be 
taken  as  an  index  of  the  acuteness  of  the  action  which  had 
been  going  on  in  the  neighbouring  parts.  The  line  of 
sphacelus  was  considerably  below  the  joint,  about  the  middle 
of  the  fore-arm.  The  seat  of  the  injury  was  unfavourable, 
but  the  character  of  the  inflammation  is  the  real  problem  of 
the  case.  Was  that  depending  upon  its  seat,  upon  the 
imprudent  use  of  the  limb,  or  upon  the  constitution  and 
state  of  health  at  the  time  ?  A  phlegmonous  abscess,  how¬ 
ever  deeply  seated,  would  have  been  the  ordinary  sequel ;  a 
free  opening  with  a  scalpel  would  have  discharged  a  whole¬ 
some  pus,  in  sufficient  quantity  to  allow  of  the  falling  toge¬ 
ther  of  the  sides,  and  granulations  would  have  quickly  filled 
the  cavity  and  restored  the  limb.  But  there  was  no  such 
appeal ancc,  neither  heat  nor  redness  of  the  integuments, 
although  the  swelling  was  diffused  and  hard  from  tension ; 
and  although  ten  days  only  had  elapsed  on  his  admission, 
the  circulation  was  arrested  in  the  radial  and  ulnar  arteries, 
and  the  hand  as  cold  and  insensible  as  a  dead  hand.  The 
man’s  previous  health  was  not  disordered,  nor  his  habits 
unfavourable  for  his  class  of  life,  nor  was  his  age  advanced. 
The  adhesive  inflammation  which  bounded  the  g’angrenc, 
and  that  which  appeared  upon  the  upper-arm,  the  relief 
consequent  upon  the  operation,  and  the  healing  of  the 
wound,  were  so  many  proofs  of  soundness  and  power,  con- 
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sidering  the  violence  of  the  irritation  which  was  set  up  by 
the  injury.  Nor  were  the  symptoms  of  disorder  consequent 
upon  the  amputation,  and  the  slight  erysipelas  which  affected 
the  face  and  head,  more  severe  or  trying  than  the  circum  - 
stances  might  explain.  We  must,  therefore,  absolve  the 
constitution.  I  am  disposed  to  refer  the  gravamen  of  the 
case  to  the  circumstances  in  combination,  arising  from  the 
texture  injured,  and  the  seat  and  nature  of  the  injury.  The 
cellular  connecting  medium  of  the  parts,  and  the  inter¬ 
muscular  spaces  being  extensively  torn,  or  bruised,  inflam¬ 
mation  followed,  and  terminated  in  a  copious  effusion  of 
serous  fluid,  which  was  so  situated  as  to  be  incapable  of 
escape,  was  increased  by  the  depending  position  and  use  of 
the  limb,  and  its  effect  aggravated  by  the  reaction  of  an  un¬ 
yielding  fascia;  and  the  pressure  thus  occasioned  determined 
the  passing  over  altogether  of  the  adhesive  and  suppurative 
stages,  by  directly  inducing  the  state  of  gangrene  from 
strangulation  as  a  physical  consequence.  I  can  explain  this 
anomalous  case  in  no  other  way. 

The  exhibition  of  alcohol  and  of  opium  was  attended  with 
marked  benefit  at  the  period  of  their  employment,  and  the 
case  is  practically  valuable ;  first,  to  show  the  importance  of 
immediate  rest  and  position  for  parts  subjected  to  severe 
concussion ;  and,  secondly,  the  success  of  amputation  in  a 
very  extreme  state  of  constitutional  irritation,  when  that 
irritation  is  a  direct  contingent  upon  injury,  and  the  consti¬ 
tution  shows  the  resisting  power  sufficiently  to  determine 
the  adhesive  and  suppurative  action  above  the  gangrene ;  in 
other  words,  shows  that  it  is  not  a  participant  but  an  antago¬ 
nist;  where  this  fails,  the  irritation  is  marked  by  more  absolute 
and  permanent  prostration,  and  is  so  much  a  condition  ac¬ 
cepted  by  and  belonging  to  the  yielding  system,  that  the 
amputation  not  only  brings  no  relief,  but  acts  as  an  addi¬ 
tional  injury,  and  accelerates  the  event  of  dissolution. 
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WILLIAM  CRANE,  set.  33,  Coal-porter, 

Dr.  Burton.  Admitted  into  Jacob’s  Ward. 

Aug.  27,  1835. — Of  large  frame,  but  with  pale  and  flabby 
fibre,  is  the  subject  of  Hepatitis,  Ascites,  and  Anasarca.  It 
cannot  be  ascertained  whether  there  be  any  enlargement  of 
the  liver,  on  account  of  the  swollen  state  of  the  abdomen,  but 
from  the  symptoms  there  can  be  no  doubt  at  least  of  func¬ 
tional  derangement  of  that  organ.  Respiration  is  free,  and 
there  is  no  sign  of  organic  disease  of  the  heart.  He  has  not 
any  pain  in  the  loins,  nor  deposition  in  the  urine.  The  absor¬ 
bent  glands  of  the  neck  are  greatly  enlarged,  forming  a  kind 
of  collar  which  extends  from  ear  to  ear.  The  thighs  and  legs 
are  much  swollen,  and  the  latter  are  in  a  state  of  consider¬ 
able  diffused  inflammation  with  dirty-looking  ulcers  on  them, 
around  which  are  scattered  pustules ;  these  he  ascribes  to  the 
use  of  a  wash  he  had  applied  when  under  treatment  in  a 
hospital  from  which  he  was  discharged  about  three  weeks 
since.  He  is  able  to  walk  about,  and  does  not  complain  of 
pain  in  the  cavities,  except  when  pressed  on  the  region  of  the 
liver. 

He  was  put  on  milk  diet,  and  ordered  Hydr.  Subm.  Pulv. 
Digit.  Pulv.  Scill.  aa  gr.  j  ter  die.  Infric.  Ung.  Iod.  abdomini. 

Aug.  31. —  Ung .  Iod.  Mit.  gland,  cervic.  infricand. 

Sept.  2. — The  medicine  having  acted  rather  sharply  on  the 
bowels,  it  was  discontinued,  and  the  following  prescribed : — 
Pil.  Hydr.  gr.  ijss.  Pil.  Scill.  gr.  ij  omni  node — Tinct.  Scill. 
in  xx  Sp.  TEth.  Nitr.  3j  Dec.  Tarax.  5ij  ter  die.  This  was 
continued  till 

Sept.  16, — When  in  its  place  was  ordered  Liq.  Potass. 
Hydriod.  ( Lugoli )  3ij  ex  Dec.  Tarax.  oiv  ter  die .  This  was 
continued  without  any  change  occurring  in  his  condition  till 

Sept.  20. — On  this  morning  he  was  suddenly  attacked  with 

*  Reported  by  Mr.  Stone. 
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vomiting  and  cold  shiverings,  succeeded  by  great  beat  of  skin 
and  profuse  perspiration,  and  when  visited  by  the  apothecary 
the  shiverings,  heat  of  skin  and  perspiration  were  found  co¬ 
existing — the  respiration  natural  as  to  frequency,  but  very 
laborious,  and  attended  with  loud,  grating,  sibilous  and  mu¬ 
cous  rattle.  The  inflammation  of  the  left  leg  had  extended 
up  and  along  the  inner  side  of  the  thigh,  and  presented  a 
livid  appearance ;  an  enlarged  gland  also  on  the  anterior  edge 
of  the  left  armpit  had  become  very  red  and  painful.  He 
makes  no  complaint,  but  when  asked  says  he  has  some  pain 
in  the  chest ;  and  he  answers  questions  hesitatingly,  which  is 
not  his  usual  manner.  There  is  neither  pain  in  the  head  nor 
greater  heat  on  it  than  that  of  the  general  surface — there  is 
no  injection  of  the  conjunctivse,  and  the  pupils  are  not  dilated 
but  contract  on  the  approach  of  light.  He  vomits  frequently 
— bowels  have  been  twice  moved.  Within  the  last  two  hours 
he  has  passed  about  a  quart  of  urine,  exhibiting  the  appear¬ 
ance  of  chalk  and  water.  Omitt.  mediccim.  priced.  Tinct. 
Opii  iq  xxv  ex  Mist.  Camph .  stat.,  et  Mist.  Effervesc.  2da  vel 
3tia  qudque  hor.  si  urgeat  vomitus.  V.S.  ad  5xvj. 

Evening. — Breathing  considerably  relieved,  and  he  answers 
questions  with  less  hesitation.  He  has  passed  urine  in  ex¬ 
cessive  quantity  throughout  the  whole  day,  amounting  to  a 
common-sized  pailful  and  a  half,  which  has  the  same  appear¬ 
ance  of  dirty  chalk  and  water.  For  about  five  minutes  after 
the  urine  is  passed  it  remains  perfectly  clear,  but  then  be¬ 
comes  gradually  turbid.  He  has  had  several  very  liquid  de- 
j  ections  of  the  same  dirty  chalky  character,  but  containing 
some  bile  ;  and  he  has  vomited,  several  times  throughout  the 
dajr,  matter  of  the  same  character  and  appearance.  The 
blood  is  much  buffed,  cupped,  and  so  firm  as  to  retain  the 
impression  of  the  finger,  which  is  with  some  difficulty  forced 
through  the  coagulum.  He  expresses  himself  better. 

Sept.  22,  Morning. — He  continues  passing  urine  in  still 
larger  quantity,  a  great  portion  of  which  has  been  thrown 
away,  but  there  is  now  a  pailful  standing  by  the  bedside,  of 
the  same  kind  as  that  already  described.  The  vomiting  and 
purging  also  still  continue.  Breathing  has  again  become  more 
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laborious.  The  perspiration  and  heat  of  skin  are  excessive. 
He  appears  partially  soporose,  but  the  pupils  act  freely,  and 
he  is  quite  conscious.  Pulse  about  100,  full  and  firm.  V.S. 
ad  5xij. — Addant.  Acid.  Hydrocyan,  iq  ij  Tinct.  Op.  iq  viij 
dos.  sing.  Mist.  Efferv.  Cat.  Sinap.  epigastrio. 

The  vomiting  and  purging  continued  throughout  the  day, 
and  the  urine  was  still  passed  in  immense  quantity.  To¬ 
wards  evening  the  perspiration  became  cold  and  clammy — 
the  pulse  smaller  and  quicker — the  breathing  more  difficult 
—countenance  anxious— he  became  restless  and  unconscious, 
and  expired  about  7  p.m.  The  anasarca  of  the  thighs  and 
legs  was  somewhat  diminished,  but  the  abdomen  retained  its 
fulness.  Sister  states  that  this  morning  she  noticed  the 
swellings  in  his  neck  had  considerably  subsided  since  yester¬ 
day,  and  towards  evening  his  neck  had  become  quite  thin. 

The  friends  would  not  allow  an  inspection. 


The  following  is  the  Report  of  the  Chemical  Examination 
of  the  Urine  by  Mr.  Sandell  : — 

The  urine,  containing  an  immense  deposit,  was  of  a  yel¬ 
lowish-white  colour,  very  acid,  and  having  a  specific  gravity 
of  10*47,  but  some  voided  the  same  day  was  only  10*38  at 
60°  Fahr. 

Filtered,  and  the  urine  tested  for  albumen  gave  only  a 
trace. 

The  sediment  was  then  examined  in  the  following  man¬ 
ner  : — 

A  portion  was  boiled  with  pure  muriatic  acid,  filtered, 
evaporated  to  dryness,  and  dissolved  in  distilled  water  ;  to 
this  was  added  carbonate  of  ammonia,  which  gave  a  precipi¬ 
tate  of  carbonate  of  lime ;  and  this  being  separated  by  filtra¬ 
tion,  to  the  clear  liquor  were  added  a  few  drops  of  phosphate 
of  soda,  which  precipitated  magnesia  as  ammonio-phosphate. 

Another  portion  dissolved  in  a  few  drops  of  nitric  acid, 
and  evaporated  to  dryness,  gave  only  a  trace  of  lithic  acid. 

A  quantity  of  the  sediment  was  then  boiled  in  distilled 
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water  and  filtered  (wliat  remained  in  the  filter  was  principally 
animal  matter) ;  the  solution  evaporated  to  dryness,  it  red¬ 
dened  litmus  paper,  and  a  small  quantity  boiled  with  caustic 
soda  liberated  ammonia  freely. 

The  remainder  of  the  dry  mass,  when  heated  before  the 
blow-pipe  on  platina  foil,  fused  into  a  white  alkaline  sub¬ 
stance  soluble  in  water. 

The  solution  having  been  divided  into  four  portions — 

To  the  first  portion  nitrate  of  silver  gave  a  yellowish- 
white  precipitate  :  the  yellow  portion  dissolved  in  pure  nitric 
acid  and  precipitated  again  on  neutralizing  the  solution  with 
ammonia.  The  white  portion  was  insoluble  in  nitric  acid, 
but  soluble  in  ammonia,  thus  proving  the  presence  of  phos¬ 
phoric  and  muriatic  acids. 

To  the  second  portion,  oxalate  of  ammonia  gave  a  trace 
of  lime,  the  principal  part  of  the  lime  remaining  on  the  filter 
with  the  animal  matter. 

To  the  third  portion  tartaric  acid  gave,  after  standing  a 
few  minutes,  a  trace  of  potash. 

From  the  fourth  portion,  boiled  with  caustic  soda,  no  am¬ 
monia  was  liberated,  the  whole  being  driven  off  by  the  resi¬ 
duum  being  fused,  therefore  the  excess  of  alkali  must  be  soda. 

There  are  then  in  the  sediment — 


Animal  matter. 
Ammonia, 


Magnesia,  -  /*£ 
Phosphoric  acid. 
Muriatic  acid, 
Litliic  acid. 

c. 


Soda, 

Lime, 

Potash 
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Retention  of  Urine  arising  from  Gonorrhoea . 


J OHN  FALKNER,  set.  35,  Brass-cock  Founder. 

Mr.  Travers.  Admitted  into  George’s  Ward. 

Sept.  9,  1835,  2  p.m. — A  healthy  man,  but  accustomed  to 
drink  spirits  freely.  Yesterday  week  had  an  impure  con¬ 
nexion,  and  on  the  third  morning  following  was  attacked 
with  some  pain  in  making  water  and  a  slight  discharge, 
which  has  continued  increasing.  To  relieve  this  on  its  first 
appearance,  he  began  to  drink  gin  and  water,  about  eight 
glasses  a-day,  which  he  has  continued  ever  since :  he  has 
not  had  the  disposition  to  pass  his  urine  more  frequently 
than  usual,  i.  e.  about  two  or  three  times  a-day,  rarely  ex¬ 
ceeded.  Yesterday  morning,  about  six  o’clock,  he  passed  a 
considerable  quantity  of  urine,  and  made  no  attempt  to 
evacuate  it  again  till  five  p.m.,  when  he  found  he  was  unable 
to  do  so ;  he  continued,  however,  taking  the  gin  and  water ; 
bowels  were  relieved  yesterday.  Has  never  had  any  stric¬ 
ture.  The  bladder  is  much  distended,  and  rises  as  hisrh 
as  the  umbilicus,  but  he  has  no  pain  in  the  belly :  there  is, 
however,  constant  unavailing  disposition  to  make  water, 
with  sharp  pain  in  the  urethra. 

He  was  immediately  put  into  the  warm  bath  for  three- 
quarters  of  an  hour,  and  twelve  ounces  of  blood  taken  from 
the  arm,  which  produced  fainting.  ^  01.  Ricin.  oss.  stcit.  et 
post  koras  duas,  dein  sequenti  qudque  liorci  donee  alvus  bene 
respondent.  Pit.  Op.  gr.  ij  pro  supposit.  Hirud.  xlviii  perinceo 
et  urethrae  ante  scrot.  Fot.  Pap.  abdom. 

About  half-past  four  he  took  the  castor  oil :  in  half  an 
hour  after  his  bowels  were  very  freely  opened,  and  within  an 
hour  he  passed  half  a  pint  of  urine. 

9  p.m. — His  bowels  have  been  moved  eight  or  ten  times 
without  taking  a  second  dose  of  the  oil:  pulse  72,  small,  and 
wanting  power ;  the  bladder  is  much  distended,  and  he  is  in 
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much  pain.  On  this  account  it  was  thought  right  to  attempt 
the  introduction  of  an  elastic  catheter  smeared  with  bella¬ 
donna  ;  but  ere  half  an  inch  of  it  was  passed,  his  agony 
became  so  great  that  it  was  withdrawn.  Fomentations  to 
his  belly,  which  had  been  ordered  but  not  applied,  were 
used,  and  in  half  an  hour’s  time,  after  having  passed  a  loose 
stool,  he  voided  about  a  pint  of  high-coloured  water,  which 
was  neither  fetid  nor  ammoniac al. 

He  was  then  again  put  into  the  warm  bath,  and  at 

11  p.m. — The  following  draught  was  ordered,  Liq.  Ant. 
Tart.  3ss.  Liq.  Ammon.  A.  3ss.  Mist.  Camph.  oj  secund. 
horis  sumend.  for  the  purpose  of  exciting  nausea ;  but  if  it 
produced  sickness,  only  half  the  quantity  to  be  given. 

Sept  10,  10  a.m. — Has  slept  great  part  of  the  night,  and 
has  passed  two  half  pints  of  urine ;  he  is  much  easier ;  his 
bladder  is  still  distended,  and  he  has  pain  on  pressure ;  he 
has  only  taken  two  doses  of  the  medicine,  as  he  felt  much 
nauseated.  Cont.  Medic.  Hirud.  xxiv  regioni  pubis. 

10  p.m. — Passed  a  small  quantity  of  water  about  five 
hours  since,  but  is  still  much  distressed  by  the  retention. 
Hirud.  xxiv  corp.  spong. — Hip-bath.  Between  the  employ¬ 
ment  of  these  remedies  he  passed  about  half  a  pint  of  water. 
Fomentation  still  continued  to  the  belly,  and  Ext.  Bellad. 
applied. 

Sept.  11,  11  a.m. — Has  had  a  very  restless  night,  and  has 
only  taken  one  dose  of  the  antimony  since  yesterday  even¬ 
ing  ;  bowels  not  relieved ;  pulse  76,  and  tranquil,  but  the 
skin  is  hot,  and  tongue  white ;  his  bladder  is  again  much 
distended,  reaching  to  the  umbilicus,  and  the  abdomen  in 
its  region  very  tender,  p  Magnes.  Sulph.  3j  omni  hord  ex 
Mist.  Menthce  donee  alvus  bene  respondent. 

2  p.m. — A  small  catheter  was  passed  but  with  very  great 
pain,  and  about  three  pints  of  urine  evacuated.  Liq.  Op. 
Sed.  irt  xij.  Liq.  Potass,  iq  xv  4tis  sumend. 

9  p.m. — Has  passed  no  more  water,  nor  had  his  bowels 
opened ;  but  there  is  no  distension  of  the  bladder,  and  but 
little  pain  on  pressure  of  the  belly.  01.  Ricini.  3js.  stat. 
Hip-bath. 


46  RETENTION  OF  URINE  ARISING  FROM  GONORRHOEA. 


Sept.  12,  Noon. — Has  had  a  restless  night ;  the  castor  oil 
was  given  twice,  but  his  bowels  were  not  relieved  till  this 
morning,  and  then  loosely  three  or  four  times ;  he  has  not 
passed  any  urine  since  it  was  drawn  off  yesterday ;  there  is 
not  the  least  appearance  of  distended  bladder,  nor  has  he 
any  pain  on  pressing  the  pubic  region;  pulse  about  70,  and 
quiet ;  does  not  perspire  very  much,  but  complains  of  being 
very  weak. 

About  half-past  eight  this  evening  he  passed  a  pint  and 
a  half  of  urine  with  great  paan.  Omitt.  Mist.  Liq. 
Ammon.  A.  3ij.  Sp.  A3th.  Nitr.  3jss.  Tinct.  Hyoscyam.  3jss. 
Mist.  Copaiv.  5jss. 

Sept.  13. — Has  passed  a  very  good  night,  but  has  not 
made  any  more  water  to  this  time  (10  a.m.)  ;  bowels  not 
relieved ;  discharge  still  continues  very  profuse.  Mist.  Senn. 

Sept.  14. — Made  plenty  of  water  yesterday  and  to-day, 
but  with  much  pain  every  time  he  voids  it ;  the  discharge 
still  continues  very  profuse ;  bowels  freely  open. 

Sept.  18. — Has  been  going  on  well  since  last  report,  and 
has  now  only  a  little  pain  in  making  water.  He  leaves  the 
house,  and  is  to  continue  taking  Mist.  Copaiv. 


C  47  ) 


Simple  Fracture  of  the  Tibia  and  Fibula,  followed  by 
Paralysis  of  Motion  on  the  right  side  of  the  Head 
and  P  ace,  and  of  the  Arm,  from  deprivation  of 
Stimulus. 


SAMUEL  WISEMAN,  get.  49,  Porter. 

Mr.  Tyrrell.  Admitted  into  George’s  Ward. 

Sept  22,  1835,  2  p.m. — A  short,  thickset  man,  of  intem¬ 
perate  habits,  and  at  the  time  rather  intoxicated,  had  slipped 
down  a  flight  of  steps  and  broken  both  bones  of  the  left 
leg.  The  fracture  occurred  about  the  middle  of  the  bones, 
through  a  part  which  had  been  already  fractured  five  times ; 
it  was  rather  oblique,  accompanied  with  much  distortion  and 
contusion,  and  considerable  spasm  of  the  surrounding  mus¬ 
cles,  which  threatened  to  thrust  the  broken  ends  of  the  bone 
through  the  skin.  The  limb  was  placed  on  a  pillow,  and 
spirit-wash  applied  :  to  be  put  on  house  diet. 

Sept.  23. — The  limb  was  put  in  splints  and  placed  in  a 
swing  box.  $  Mist.  Senn.  Comp.  p.  r .  n. 

Oct.  2. — He  complained  of  headache,  which  prevented 
him  from  sleeping. 

Oct.  3. — The  headache  still  continuing,  and  his  bowels 
being  costive,  a  dose  of  Mist.  Senn .  Comp,  was  administered. 

Oct.  4. — His  bowels  were  freely  relieved  by  the  medicine 
last  night,  but  he  still  complained  of  headache,  and 
whilst  eating  his  dinner,  his  hand  being  unsteady,  he 
dropped  the  basin.  He  seemed  rather  heavy  during  the 
day,  and  the  head  was  hot.  $  Pulv.  Jalap,  c.  Hydr.  3j  hac 
node.  Lot.  frigid,  capiti. 

Oct.  5. — The  bowels  have  been  freely  opened,  but  he 
complains  of  pain  in  the  head,  and  has  partial  paralysis  of 
motion  in  the  left  arm,  the  sensation  however  is  perfect; 
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entire  paralysis  of  motion  of  the  left  side  of  the  face,  but  the 
tongue  is  drawn  towards  the  affected  side ;  pulse  72,  and 
bearing  pressure.  C.  C.  ad  5xvj  occipiti.  Abrass.  capill. 
applic.  Lot.  frigid.  Rept.  Pulv.  Jal.  c.  Hydr.  stat. 

Oct.  6. — Answers  more  readily  any  questions  put  to  him ; 
pain  in  the  head  diminished;  tongue  now  protruded  in  a 
straight  line ;  pulse  less  powerful.  Hirud.  xx  tempor. 

Oct.  8. — Has  had  no  sleep  during  the  night,  and  has  been 
frequently  delirious:  the  symptoms  of  paralysis  continue; 
he  has  no  heat  either  of  the  head  or  surface  ;  pulse  irregular, 
and  very  compressible.  Bowels  open.  He  was  ordered  a 
pint  of  porter,  and  four  ounces  of  gin,  daily. 

Oct.  9. — Has  passed  a  better  night,  but  at  times  talks 
incoherently ;  pulse  regular,  but  very  compressible ;  took 
the  gin  this  morning  for  the  first  time. 

Oct.  10. — Slept  well  last  night,  and  continues  improving; 
he  has  had  no  delirium ;  the  pulse  is  firmer,  and  the  symp¬ 
toms  of  paralysis  are  subsiding. 

Oct.  11. — Expresses  himself  much  better;  pulse  69,  and 
with  more  power ;  appetite  good ;  complains  of  dimness  of 
sight. 

Oct.  13. — Still  doing  well;  the  paralytic  symptoms  have 
entirely  subsided. 

Nov.  4. — The  limb  removed  from  splints  and  the  fracture 
is  firmly  united. 


Clinical  Observations — Mr.  Tyrrell. 

The  mere  simple  relation  that  I  have  given  of  this  case  is 
sufficient  to  satisfy  you  that  it  is  one  of  extreme  interest, — 
First,  as  regards  the  injury  of  the  limb,  and  the  injury  of 
the  same  limb  several  times  before.  From  the  early  period 
of  life  up  to  puberty,  we  know  that  the  bones  contain  a  pre¬ 
ponderance  of  animal  over  earthy  matter;  the  bones  are 
not  fully  ossified,  as  it  is  called ;  at  the  middle  period  of  life 
there  is  said  to  be  a  balance  of  the  two  substances ;  and 
advancing  to  old  age,  we  find  the  animal  matter  diminishing, 
and  the  earthy  substance  remaining.  Thus  in  the  young 
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period  of  life  the  bone  is  tough ;  it  will  bend ;  it  will  with 
difficulty  break;  it  possesses  elasticity  in  consequence  of 
the  great  quantity  of  animal  tissue.  At  the  middle  period 
of  life  it  possesses  great  power ;  it  will  not  bend  so  readily, 
nor  will  it  break  without  great  violence.  But  when  we  come 
to  old  age,  we  find  that,  by  the  preponderance  of  earthy 
matter,  the  bone  is  rendered  brittle,  and  breaks  from  slight 
causes, — merely  catching  the  foot  against  a  rent  in  the 
carpet,  so  as  to  throw  the  weight  of  the  body  suddenly  on 
the  femur,  is  sufficient  to  snap  one  of  the  largest  cylindrical 
bones  in  two. 

It  is  unusual  to  find,  at  the  middle  period  of  life,  many 
fractures  occurring  in  the  same  individual.  I  have,  however, 
had  under  my  care  a  patient  several  times  who  is  a  remark¬ 
able  instance  of  the  brittleness  of  bone,  or  what  is  termed 
fragilitas  ossium.  He  had  been  the  subject,  at  the  time  he 
was  last  under  my  hands,  of  seventeen  fractures ;  and  when 
I  last  saw  him,  three  or  four  years  ago,  he  had  had  five  more 
fractures,  making  in  all  twenty-two.  These  fractures  affected 
the  femur,  the  tibia  and  fibula,  the  upper-arm  and  the  fore¬ 
arm — scarcely  a  cylindrical  bone  of  any  £ize  had  escaped.  In 
consequence  of  these  fractures  he  has  lost  in  height  from 
seven  to  eight  inches.  The  first  time  I  had  him  under  my 
care  was  in  consequence  of  fracture  of  the  thigh  bone,  and 
the  other  had  been  fractured  once  or  twice  previously.  In 
consequence  of  indifferent  surgery,  that  limb  was  shorter  by 
three  inches  than  that  for  which  he  came  under  my  care. 
He  had  worn  an  iron  to  make  up  the  difference  in  the  length 
of  the  two  limbs,  and  it  enabled  him  to  make  progression 
with  some  inconvenience.  Finding  this,  I  stated  that  it 
was  possible  to  set  the  recently-broken  limb  to  the  same 
length  as  the  one  formerly  broken,  and  at  his  wish  I  did  so. 
I  made  an  angular  union  of  the  second  limb,  reduced  it  to 
the  same  length  as  the  other,  and  he  was  enabled  afterwards 
to  make  progression  more  easily  and  rapidly.  Hence  I  was 
the  instrument  of  taking  off  three  or  four  inches  from  his 
height,  by  shortening  the  limb  to  that  extent. 

The  person  of  whose  case  we  are  speaking  appears  to 
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have  some  disposition  similar,  or  rather  that  condition  of 
the  bone  which  renders  it  extremely  brittle.  His  occupation 
is  not  one  that  would  otherwise  much  expose  him  to  injuries 
of  this  kind :  porters  carrying  burdens  from  house  to  house 
are  not  subjected  generally  to  injuries  of  the  lower  ex¬ 
tremity.  He  has  now  had  this  limb  fractured  six  times, 
nearly  in  the  same  position,  and  he  has  had  a  fracture  of  the 
opposite  limb. 

I  know,  from  experience,  that  in  those  cases  where  there 
is  this  disposition  to  fracture,  (unless  at  an  old  period  of  life,) 
there  is  almost  an  equal  facility  of  union.  In  the  man  who 
had  had  so  many  fractures,  the  accidents  were  repaired  with 
greater  rapidity  than  I  have  seen  in  other  individuals,  the 
union  of  fracture  of  the  femur  being  perfectly  firm  at  the 
expiration  of  three  or  four  wreeks ;  whereas,  in  ordinary  cases, 
in  persons  of  the  same  age,  the  fractured  part  would  hardly 
be  sufficiently  firm  to  bear  the  weight  of  the  body,  and 
allow  the  patient  to  rest  on  the  limb  till  the  expiration 
of  five  or  six  weeks ;  though  the  regular  period  at  which 
we  can  say  that  a  fracture  is  likely  to  be  united  de¬ 
pends  on  a  variety  of  circumstances.  In  the  present  in¬ 
stance,  on  examining  the  limb,  when  I  first  discovered  defi¬ 
ciency  of  action,  I  found  no  evidence  of  union  in  the  frac¬ 
tured  part.  The  fact  is,  when  there  is  this  depressed  state 
of  the  system,  the  local  powers  are  not  likely  to  repair  the 
injury.  We  must  make  an  allowance  for  the  loss  of  time  in 
consequence  of  the  depression  of  the  general  system,  arising 
from  a  deprivation  of  stimuli. 

In  examining  particularly  into  the  case,  it  may  appear 
remarkable  that  the  man  should  suffer  from  headache,  and 
should  suddenly  have  paralysis,  affecting  the  tongue,  the 
side  of  the  face,  and  the  left  upper  extremity,  and  this  with¬ 
out  there  being  any  active  mischief  in  the  head.  We  know 
that  the  loss  of  motion  and  the  loss  of  sensation  take  place 
in  consequence  of  the  brain  being  deprived  of  its  proper 
nutritious  fluid  (the  blood),  equally  as  much  as  from  an  ex¬ 
cess  of  fluid  being  sent  to  it,  or  from  effusion  resulting  from 
inflammatory  action.  In  a  person  who  is  in  the  condition 
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termed  syncope,  or  just  previous  to  it,  we  know  that  the 
voluntary  powers  become  diminished ;  the  hearing  is  lost, 
the  sight  is  lost,  and  this  is  because  the  brain  is  deprived  of 
that  fluid  which  is  essential  to  enable  it  to  perform  its  proper 
functions.  This  may  take  place  partially  or  totally, — totally 
in  cases  of  syncope,  either  from  deprivation  of  blood  in  a 
large  quantity,  or  from  external  sympathy,  as  fear,  which 
produces  an  immediate  effect  on  the  nervous  system,  and  a 
depressed  action  of  the  heart,  so  that  the  brain  ceases  to  be 
supplied  with  a  proper  quantity  of  blood.  The  explanation 
of  the  fact  is  obvious. 

When  this  state  is  consequent  upon  the  irregularity  of 
the  circulation,  the  supply  may  be  partially  or  perfectly  cut 
off.  I  have  seen  a  case  where  there  has  been  great  ex¬ 
haustion  of  the  vital  fluid,  in  which  the  patient  has  lost  the 
sight  of  one  eye,  the  other  remaining  perfect ;  but  such  a 
patient  has  recovered  on  taking  a  certain  quantity  of  stimuli, 
or  tonic  medicine ;  and  in  a  few  hours  or  days  the  circulation 
has  been  equalised,  and  the  vision  of  the  affected  organ 
restored. 

In  the  present  case,  there  has  been  a  mere  portion  of  the 
medulla  oblongata,  or  upper  part  of  the  spinal  cord  deprived 
of  that  due  quantity  of  blood  which  is  essential  to  the  per¬ 
formance  of  its  functions;  the  function  was  disturbed  in 
that  part,  and  it  merely  influenced  those  portions  of  the 
body  which  I  have  stated. 

This  patient  was  fortunately  in  the  recumbent  posture 
from  the  accident.  If  he  had  been  in  this  condition  of 
the  system,  that  is  to  say,  if  there  had  been  an  irre¬ 
gularity  of  the  circulation  producing  cerebral  affection, 
and  he  had  been  in  the  erect  posture  and  lost  the  quantity 
of  blood  here  stated,  it  is  probable  that  the  delirium  would 
have  been  greater,  and  effusion  might  have  taken  place  on 
the  brain,  which  would  have  destroyed  its  functions  alto¬ 
gether,  and  have  destroyed  life.  It  is  well  also  that  the 
blood  was  taken  by  means  of  the  cupping-glasses,  emptying' 
the  extreme  vessels,  rather  than  exerting  an  influence  on  the 
system  generally.  By  opening  a  large  vein,  the  blood  is 
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taken  more  rapidly,  and  the  effect  on  the  system  is  much 
more  quickly  evinced  and  more  lasting.  The  second  ab¬ 
straction  was  by  leeches,  and  this  operates  more  slowly  than 
cupping-glasses,  and  enables  the  system  better  to  accom¬ 
modate  itself  to  the  loss. 

I  have  had  several  somewhat  analogous  cases  under  my 
care ;  and  it  may  be  as  well  for  me  to  mention  one  or  two, 
in  order  that  you  may  see  the  importance  of  the  subject. 
The  first  instance  in  which  I  had  a  distinct  perception  of 
such  a  case,  in  connexion  with  a  surgical  patient  in  the 
Hospital,  was  in  a  man  employed  as  a  coal-porter,  who, 
getting  an  excess  of  stimulus,  became  intoxicated.  He 
tumbled,  while  asleep,  from  the  shafts  of  a  waggon,  and 
both  wheels  of  that  side  passed  over  his  arm, — of  course 
smashing  the  parts  with  which  they  came  in  contact, 

• — the  elbow-joint,  the  lower  part  of  the  humerus  and 
the  upper  part  of  the  fore -arm.  So  much  were  the  parts 
disorganised,  that  it  would  have  been  difficult  to  have  recog¬ 
nised  them  as  belonging  to  the  human  body.  It  was  neces¬ 
sary,  in  consequence  of  the  extreme  destruction  of  the 
textures,  that  amputation  should  be  resorted  to,  and  this  I 
did.  For  two  or  three  days  the  man  went  on  extremely  well, 
but  on  the  third  or  fourth  day  a  message  was  sent  to  me, 
stating  that  the  man  was  suffering  from  erysipelas.  I  found 
that  the  parts  which  had  been  previously  united  by  an  ad¬ 
hesive  deposit  were  open,  the  edges  of  the  wound  were 
extremely  tumid  and  red,  the  surface  of  the  wound  sloughy, 
and  the  secretion  from  it  ill-conditioned  and  scanty.  The 
bone,  of  course,  was  exposed.  The  patient  was  delirious, 
muttering,  if  left  to  himself,  and  tossing  about  the  bed.  I 
then  inquired  into  his  habits,  and  found  that  he  had  been 
addicted  to  taking  a  large  quantity  of  stimuli.  There  was 
the  condition  of  the  pulse  which  I  have  described :  it  was 
irregular,  not  intermittent,  but  easily  compressible ;  some¬ 
times  the  arteries  appearing  to  dilate  and  sometimes  to  con¬ 
tract  more  than  natural.  I  immediately  gave  him  a  con¬ 
siderable  quantity  of  stimuli.  I  sent  for  a  pot  of  porter  and 
a  gill  of  gin,  and  poured  off  enough  of  the  former  to  admit 
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tlie  latter.  I  gave  it  into  his  hand,  and  he  took  nearly  the 
whole  at  a  draught,  went  to  sleep  and  awoke  after  many 
hours  perfectly  sane.  The  erysipelas  subsided,  healthy 
granulations  formed,  and  by  the  continuance  of  a  moderate 
quantity  of  stimuli,  he  went  on  without  a  check,  and.  did 
well. 

Another,  and  perhaps  more  interesting  case,  being  con¬ 
nected  with  a  point  of  some  importance,  was  the  following. 
I  admitted  a  man  with  symptoms  of  concussion,  so  much  so 
that  when  he  came  to  the  Hospital  reaction  had  not  taken 
place ;  he  was  still  in  a  collapse,  with  loss  of  sense  and 
voluntary  motion  :  the  pupils  were  dilated.  In  this  state 
warmth  was  applied  ;  he  was  placed  in  a  recumbent  posture, 
and  by  degrees  reaction  took  place.  He  suffered  severely 
afterwards  from  symptoms  of  meningitis ,  (inflammation  of 
the  membranes  of  the  brain,)  so  that  he  was  obliged  to  be 
depleted  and  mercurialised,  to  a  considerable  extent,  to 
check  it. 

He  had  a  wound  of  the  scalp  at  the  time  of  his  admission, 
and  during  the  first  part  of  the  treatment  this  wound  went 
on  well.  It  was  a  contused  wound  and  not  likely  to  unite  by 
adhesion ;  but  it  began  to  granulate  and  suppurate  healthily. 
He  became  the  subject  of  erysipelas,  and  he  became  deli¬ 
rious,  raving  more  violently  than  either  of  the  patients  whose 
cases  I  have  alluded  to.  I  was  called  to  see  him  in  this  state. 
Upon  examining  the  condition  of  the  circulation,  I  found  it 
was  irregular,  as  in  the  two  preceding  cases.  It  struck  me 
that  he  might  be  suffering  under  a  deprivation  of  stimuli.  I 
found  he  had  been  accustomed  to  take  freely  both  of  spirits 
and  beer ;  I  still,  however,  (it  being  the  first  case  I  had  seen 
where  such’ an  affection  had  followed  injury  of  the  head,)  did 
not  like  to  give  strong  stimuli.  I  thought  I  would  be  cau¬ 
tious  in  my  proceedings,  for  the  symptoms  might  arise 
from  a  repetition  of  mischief  of  an  inflammatory  kind  in  the 
brain,  as  well  as  from  a  deprivation  of  stimulus  or  irregular ity 
of  the  circulation.  I  therefore  gave  him  a  dose  of  carbonate 
of  ammonia  (10  grains,)  and  desired  that  if  he  became  more 
tranquil  under  the  influence  of  this,  that,  in  the  afternoon. 
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the  dresser  should  give  porter  or  a  small  quantity  of*  spirits. 
Instead,  however,  of  following  up  that  plan  of  treatment 
which  I  had  pointed  out  and  on  which  I  thought  I  had  suf¬ 
ficiently  explained  myself  to  those  who  accompanied  me  on 
the  visit,  the  dresser  sought  the  assistance  of  one  of  my  col¬ 
leagues  who  was  in  the  Hospital,  hut  he  did  not  tell  him  my 
opinion  of  the  case — he  only  said  that  he  wished  him  to  ex¬ 
amine  a  patient  suffering  from  erysipelas  of  the  scalp.  The 
secretion  of  fluid  was  arrested,  the  part  was  puffy,  as  if  there 
was  fluid  or  air  in  the  cellular  tissue. 

My  colleague,  thinking  that  there  was  matter  at  some 
depth,  made  a  free  incision  through  the  distended  or  puffy 
part.  In  doing  this  he  divided  a  branch  of  the  occipital 
artery,  and  the  patient  lost  about  fourteen  ounces  of  blood. 
Instead  of  being  relieved,  he  became  more  violent— passed 
a  restless  night,  and  when  I  went  to  visit  him  in  the 
morning  I  found  an  increased  state  of  delirium  and  excite¬ 
ment.  The  pulse  was  more  feeble  than  on  the  preceding 
day ;  more  irregular  and  more  of  a  depressed  character  than 
in  either  of  the  other  patients.  I  immediately  gave  him  some 
stimulus,  but  expressed  it  as  my  opinion  that  the  case  was 
beyond  the  reach  of  science  or  art,  for  I  thought  he  was  in 
that  state  in  which  effusion  was  taking  place.  He  was 
comatose  in  a  degree  when  left  to  himself,  and  when  roused 
was  extremely  irritable. 

He  went  to  sleep  soon  after  taking  the  stimulus ;  he  slept 
tranquilly,  and  awoke  without  the  slightest  pain  or  incon¬ 
venience,  but  still  disposed  to  sleep.  His  countenance  was 
pallid  and  his  circulation  extremely  feeble.  Seeing  him  in 
this  condition,  I  stated  that  the  opinion  I  had  previously 
formed  was  more  confirmed  ;  that  the  case  was  lost ;  that  at 
the  time  I  ordered  stimulants,  effusion  had  commenced,  was 
going  on  and  would  terminate  his  life.  It  was  my  opinion 
that  stimulants  could  not  be  given  in  a  greater  proportion 
than  I  had  administered  them,  without  increasing  the  circu¬ 
lation  to  an  injurious  extent. 

The  case  terminated  fatally  that  day ;  the  patient  gra¬ 
dually  became  more  and  more  depressed,  and  eventually 
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died.  I  stated,  before  the  post  mortem  examination,  that 
I  believed  that  effusion  would  be  found  of  a  serous  kind  into 
the  ventricles  at  the  base  of  the  brain ;  that  the  brain  would 
be  pallid  and  the  vessels  be  nearly  empty  from  the  loss  of 
red  blood.  This  proved  to  be  the  fact :  we  found  serous 
effusion  in  the  ventricles,  and  the  brain  unusually  pallid, 
as  if  deprived  of  a  large  quantity  of  red  fluid. 

This  case  was  a  particularly  instructive  one  to  me,  as  show¬ 
ing  that  although  there  had  been  a  severe  injury  of  the  head, 
yet  that  the  deprivation  of  stimuli  could  produce  its  most 
serious  effects  on  the  brain,  notwithstanding  there  was  a  dis¬ 
position  to  inflammatory  action  in  that  viscus. 

I  may  remark  on  this  subject,  that  in  large  towns,  where 
the  labouring  classes  and  even  many  of  a  superior  order  of 
persons  are  addicted  largely  to  stimulants,  that  under  the 
withdrawal  of  these  stimuli,  when  they  are  suffering  from  local 
or  general  disease,  the  most  injurious  consequences  may  re¬ 
sult.  It  is  necessary  often  that  we  should  give  them  a  cer¬ 
tain  quantity  of  stimulants,  or  we  cannot  conduct  them 
through  an  operation  or  injury. 

One,  perhaps,  of  the  most  trifling  injuries  inflicted  by  an 
operation  is  that  for  cataract  of  the  eye.  The  cornea  is 
wounded  to  a  considerable  extent,  but  it  is  a  part  which, 
under  ordinary  circumstances,  readily  heals.  However,  you 
will  sometimes  meet  with  cases  in  which  patients,  at  an 
advanced  period  of  life,  having  their  powers  diminished  by 
age,  lose  an  eye  from  the  operation  from  the  want  of  power  to 
carry  them  through  the  cure.  Such  cases  occurring  in  my 
ophthalmic  practice  have,  perhaps,  directed  my  attention 
more  especially  to  this  point  in  general  surgery. 

Only  a  short  time  since  a  case  of  this  kind  occurred.  I 
operated  on  a  man  between  60  and  70  years  of  age,  and  ex¬ 
tracted  a  cataract,  but  his  powers  were  more  feeble  than 
usual  at  that  age.  I  operated  on  the  Friday,  and  on  the 
Sunday  the  apothecary  came  to  say  that  the  man  was  com¬ 
plaining  of  pain.  I  found  that  the  apothecary  had  employed 
leeches  and  blisters,  the  ordinary  means  for  subduing  inflam¬ 
matory  action,  but  seeing  that  the  patient’s  countenance  was 


56 


SIMPLE  FRACTURE  OF  THE 


pallid,  liis  hand  cold  and  the  pulse  irregular,  I  decided 
upon  the  propriety  of  giving  stimulants,  in  spite  of  local 
pain,  redness,  and  swelling.  I  ordered  him  a  dinner  of  good 
broth,  meat  and  beer,  and  also  a  small  quantity  of  spirits. 
On  Tuesday,  when  I  paid  the  usual  visit  with  the  pupils, 
I  stated  the  nature  of  the  case — the  remedies  which  had 
been  employed,  and  what  I  expected  would  be  their  influence* 
viz.,  that  it  was  very  probable  that  they  would  save  the 
patient’s  eye.  We  went  up  to  see  the  man,  and,  rather  to 
my  surprise,  the  e}'e  was  free  from  redness,  the  section  was 
united,  and  the  eye  appeared  as  if  no  untoward  symptom  had 
followed  the  operation.  The  eye  was  saved  entirely  by  the 
appropriate  use  of  stimuli ;  had  I  resorted  to  depletion,  sup¬ 
puration  would  have  taken  place ;  the  organ  would  have 


been  lost. 

We  have  illustrations  further  of  this  point.  Those  who 
have  seen  much  of  the  disease  termed  erysipelas  know  very 
well  that  in  one  instance  a  patient  recovers  rapidly  under  the 
abstraction  of  blood,  and  in  another  it  would  be  injurious. 
When  blood  is  taken  it  is  necessary  to  pay  attention  to  the 
patient’s  powers.  Erysipelas  was,  till  within  the  last  few  years, 
exceedingly  prevalent  in  the  Hospital  from  its  confined  posi¬ 
tion.  It  was  formerly  surrounded  by  high  buildings  ;  it  had 
no  free  ventilation,  and  many  of  the  wards  had  windows  on 
one  side  only,  instead,  as  it  now  has,  on  both.  Alterations 
which  have  been  made  in  this  respect  have  contributed  to  the 
health  of  the  institution ;  but  previous  to  these  being  effected 
we  were  scarcely  ever  without  erysipelas,  in  one  or  two  wards 
more  particularly ;  but  Abraham’s  Ward,  being  low  and  close, 
was  especially  the  seat  of  such  cases.  In  that  ward  I  have 
had  four  or  five  patients  suffering  from  erysipelas  at  once. 
I  have  had  two  patients,  one  taking  five  grains  of  quinine 
every  three  or  four  hours,  and  a  pint  of  porter  and  a  bottle  of 
wine  a  day — taking  as  much  stimuli  as  I  could  give  him,  and 
he  has  recovered ;  and  the  other,  a  bed  or  two  off,  has  done 


Avell,. being  treated  by  loss  of  blood  and  powerful  purgatives. 

Again,  applying  these  augavs  to  the  treatment  of  medical 
cases,  I  had  a  great  opportunity  at  the  early  period  of  my 
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professional  career,  through  the  kindness  of  one  or  two  influ¬ 
ential  friends,  (more  particularly  one  whose  loss  we  have 
lately  had  occasion  to  regret.  Dr.  Babington,  who  for  years 
was  physician  to  the  Hospital  opposite,)  of  conducting  post 
mortem  examinations  in  the  Hospital  and  out  of  it,  and  prin¬ 
cipally  through  his  instrumentality  an  opportunity  of  examin¬ 
ing  many  cases  where  the  patients  had  died  of  fever,  and 
children  who  died  of  infantile  diseases,  measles,  scarlatina, 
and  so  forth.  In  many  of  these  cases  we  found  that  the  pa¬ 
tients  had  suffered  from  a  serous  effusion.  Very  often,  after 
being  much  reduced,  and  rallying  as  it  were  from  the  primary 
disease,  children  are  seized  with  local  pain  in  the  chest,  in  the 
region  of  the  liver,  or  the  head :  some  important  viscus  has, 
according  to  the  doctrine  generally  taught,  apparently  be¬ 
come  congested  or  inflamed.  The  fact  I  believe  is,  in  most 
of  these  instances  the  viscus  has  suffered  from  an  irregularity 
of  the  circulation  and  a  deprivation  of  blood,  rather  than  from 
an  excess  of  the  vital  fluid.  When  the  patient  gets  through 
the  disease,  of  course  there  is  nothing  by  which  we  can  ascer¬ 
tain  the  precise  condition  of  the  part ;  but  where  the  disease 
terminates  fatally,  and  which  is  frequently  the  case  with 
such  symptoms,  when  the  child  has  been  much  reduced  by 
previous  affection,  you  will  find  that  death  is  consequent  on 
serous  effusions.  Thus  you  will  find  the  cellular  tissue  of 
the  lungs  gorged  with  serum ;  the  cavity  of  the  pleura  half 
full  of  fluid ;  and  where  the  symptoms  affect  the  brain  you 
find  its  effusion  in  the  ventricles  at  its  base.  It  was  from 
thinking  over  these  cases,  and  conceiving  them  to  be  some¬ 
what  analogous,  that  I  was  led  to  make  these  observations. 
Where  there  is  strength  of  constitution,  there  is  no  objection 
to  a  moderate  degree  of  counter-irritation  ;  but  where  there 
is  irregularity  of  circulation,  the  abstraction  of  blood  is  always 
mischievous  and  eventually  increases  the  evil.  The  great 
reason  why  such  means  are  resorted  to  over  and  over  again 
is,  the  slight  temporary  relief  which  it  affords  and  which  we 
are  unable  to  account  for.  In  the  case  before  us  the  -man 
experienced  relief  from  cupping  and  the  application  of 
leeches ;  he  appears  to  be  better  in  a  short  time  afterwards. 
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but  he  again  passes  into  a  more  restless  state  and  a  more  dis¬ 
turbed  condition  still,  and  then  he  is  relieved  altogether  by 
the  influence  of  stimulants.  It  is  the  slight  degree  of  relief 
afforded  by  the  abstraction  of  blood  from  the  neighbourhood 
of  the  affected  viscus  that  leads  to  the  repetition  of  such 
means.  If,  on  the  contrary,  you  were  to  put  such  patients 
on  a  good  and  nutritious  diet,  put  them  under  the  influence 
of  warm  clothing,  and,  as  far  as  you  could,  of  a  pure  atmos¬ 
phere,  I  believe  very  many  cases  less  would  be  lost  than  there 
are  at  present,  under  circumstances  such  as  I  have  named. 
It  has  been  from  a  pretty  extended  experience  that  I  have 
formed  the  opinions  I  now  entertain.  As  I  know  that  many 
of  you,  perhaps  the  majority,  will  have  to  treat  not  only  sur¬ 
gical  but  medical  cases,  I  am,  perhaps,  not  going  out  of  my 
path  in  making  observations  on  remarkable  cases  which  do 
not  strictly  come  under  my  management,  but  which  offer 
excellent  practical  illustrations  on  a  point  of  very  great 
importance. 
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Cases  of  Hydrocele  treated  with  Seton .* 


Case  I. 

THOMAS  WATERMAN,  get.  40,  Weaver. 

Mr.  Green.  Admitted  into  Isaac’s  Ward. 

Oct.  25,  1832. — A  healthy  man,  of  regular  habits,  is  the 
subject  of  hydrocele  on  the  right  side,  which  commenced, 
without  any  assignable  cause,  about  five  or  six  years  since,  and 
has  gradually  increased  in  size,  but  unaccompanied  with  pain. 

Nov.  2,  1  p.m. — The  operation  was  performed  as  follows : 
— A  trocar  and  canula  having  been  introduced,  about  eight 
ounces  of  fluid  were  drawn  off,  and  during  this  time  the  man 
fainted.  The  canula  still  remaining  in,  a  needle  six  inches 
in  length  and  as  thick  as  a  probe,  with  a  trocar  point  at  one 
and  an  eye  at  the  other  end,  was  introduced,  armed  with 
twelve  threads  of  ordinary  seton  silk,  into  the  canula,  and 
having  been  carried  upwards  perforated  the  tunica  vaginalis 
and  integuments,  near  the  upper  and  fore  part  of  the  swell¬ 
ing,  and  was  drawn  out  by  that  aperture.  The  canula  was 
then  removed,  and  the  ends  of  the  thread  tied  loosely  toge¬ 
ther  over  a  space  of  about  two  inches.  After  he  recovered 
from  the  faintness  he  was  sent  to  bed,  complaining  of  great 
pain  extending  up  the  cord  to  the  loins. 

10  p.m. — The  pain  had  become  so  severe,  that  the  threads 
were  removed,  and  he  soon  began  to  experience  relief. 

Nov.  3. — Has  had  a  restless  night.  The  pain  still  con¬ 
tinues,  but  is  not  so  severe.  His  bowels  being  costive.  Mist. 
Senn.  Comp,  was  ordered. 

Nov.  4. — Slept  better  last  night,  the  pain  having  subsided 
during  the  course  of  the  evening;  bowels  open;  complains  of 
thirst ;  pulse  soft  and  quick ;  has  no  appetite.  There  is 
slight  heat  and  redness  of  the  scrotum. 


*  Reported  by  Mr.  J.  J.  Adams, 
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Nov.  5. — The  swelling  of  the  scrotum  increasing,  but  the 
heat  much  diminished. 

Nov.  6. — The  scrotum  is  now  as  large  as  it  was  prior  to 
the  operation. 

Nov.  9. — Much  the  same. 

Nov.  26. — Since  the  last  report  the  swelling  has  somewhat 
increased  in  size,  but  in  other  respects  he  was  quite  well. 

Dec.  7. — Fluctuation  being  now  apparent,  though  there  is 
no  transparency  in  the  tumour,  the  hydrocele  was  tapped 
a  second  time,  and  about  six  ounces  of  very  dark-  coloured 
fluid  evacuated;  this  high  colour,  together  with  the  great 
thickening  of  its  coverings,  which  has  occurred  since  the  last 
operation,  has  been  probably  the  cause  of  the  opacity  of  the 
swelling.  Threads  were  then  introduced  as  before,  and  the 
patient  sent  to  bed. 

Dec.  8. — Has  slept  four  or  five  hours  during  the  night. 
There  is  considerable  redness,  but  not  much  heat  about  the 
scrotum  this  morning ;  has  pain  extending  along  the  cord 
when  pressed;  the  lower  part  of  the  scrotum  very  tender, 
and  he  complains  of  pain  in  the  loins.  Pulse  quick  and 
soft ;  skin  moist. 

1  p.m. — The  threads  were  withdrawn  after  twenty-two 
hours. 

Dec.  9. — Passed  a  rather  restless  night.  The  swelling 
a  little  increased,  accompanied  with  redness  ;  much  heat  and 
pain  upon  pressure. 

Dec.  11. — He  has  slept  well ;  bowels  open;  pulse  regular 
and  quiet.  The  swelling  much  the  same,  but  the  redness 
rather  less,  and  he  feels  himself  easy. 

Jan.  5,  1833. — The  swelling  much  diminished.  Adhesion 
has  taken  place  at  the  lower,  though  there  is  still  some  fluid 
at  the  upper  part. 

Feb.  5 — Was  discharged.  For  some  time  previous  to 
his  leaving  the  house,  he  rubbed  Ung.  loclince  on  the  scro¬ 
tum,  which  certainly  caused  partial  absorption  of  the  remain¬ 
ing  fluid. 
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Case  II. 

JOHN  DAVY,  aet.  64. 

Mr.  Green.  Admitted  into  Isaac's  Ward. 

Dec.  27,  1832. — Is  the  subject  of  hydrocele,  which  com¬ 
menced  about  a  twelvemonth  ago,  and  has  continued  increas- 
ing  gradually,  although  not  at  present  of  large  size.  The 
testicle  appears  somewhat  enlarged. 

Dec.  28. — Lot.  Sp.  Vin.  ordered  to  be  applied. 

Jan.  4,  1832. — A  trocar  and  canula  having  been  intro¬ 
duced,  about  nine  ounces  of  fluid  were  evacuated.  The 
needle  and  threads  were  introduced  as  in  the  last  case. 

Jan.  5. — He  slept  tolerably  well  during  the  early  part  of 
the  night,  but  towards 


4  a.m.  he  was  attached  with  an  epileptic  fit,  to  which  he  is 
accustomed.  When  visited  this  afternoon  he  complained  of 
pain  at  the  lower  part  of  the  scrotum,  which  was  generally 
red  and  swollen.  Pulse  rather  hard ;  shin  cool  and  moist. 
The  threads  were  removed  after  having  remained  in  twenty- 
one  hours,  and  a  small  quantity  of  pus  followed  their  re¬ 
moval.  Lot.  Spir.  Vin.  scroto  applic. 

Jan.  23. — Adhesion  seems  to  have  tahen  place  between 
the  tunics,  but  there  has  been  suppuration  of  the  cellular 
tissue  of  the  scrotum,  which  was  punctured  to  allow  the 
escape  of  the  matter. 

Jan.  29: — The  swelling  and  inflammation  have  consider¬ 
ably  subsided,  and  there  is  now  only  a  slight  discharge  from 
the  puncture. 

Feb.  21 — Presented  cured.  The  swelling  of  the  scrotum 
is  much  diminished,  and  the  tunica  vaginalis  apparently  ad¬ 
herent  throughout. 


Case  III. 

RICHARD  DRAKE,  set.  32. 

Mr.  Green.  Admitted  into  Isaac’s  Ward. 

April  3,  1834. —  Of  phlegmatic  temperament,  unhealthy 
aspect,  rather  stout,  fair  complexioned,  and  of  intemperate 
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habits.  Twelve  months  since  struck  his  scrotum  against  a 
gate,  and  on  the  next  morning  it  was  tender  and  rather  swol¬ 
len  ;  hut  the  tenderness  subsided,  and  in  the  course  of  three 
weeks  he  noticed  a  swelling  at  the  lower  part  of  the  scrotum, 
which  however  was  unaccompanied  with  pain.  It  gradually 
increased  for  a  short  time,  and  then  remained  stationary  for 
about  six  months,  after  which  it  again  began  to  increase  in 
size,  and  has  so  continued  up  to  the  present  time.  The  scro¬ 
tum  is  now  much  distended  and  about  the  size  of  a  very  large 
pear;  fluctuation  is  very  distinct,  but  there  is  only  slight 
transparency.  The  testicle  is  situated  about  the  middle  of 
the  hinder  part  of  the  tumour. 

May  20. — The  operation  was  performed  as  already 
described. 

May  21,8  a.m. — Has  slept  tolerably  well;  complains  of 
slight  head-aclie ;  tongue  white  and  moist,  but  he  is  rather 
thirsty ;  skin  warm ;  pulse  90  and  full.  The  scrotum  is  about 
half  as  large  as  it  was  previous  to  the  operation,  and  has  a 
slight  blush  upon  its  surface,  but  there  is  tenderness  only  in 
the  situation  of  the  testicle.  He  has  no  pain  in  the  loins. 

1  p.m. — Complains  of  head- ache ;  skin  hot;  tongue  white 
and  dry  with  thirst ;  pulse  90  and  hard.  The  surface  of  the 
scrotum  is  red,  and  its  size  nearly  equals  that  of  the  hydro¬ 
cele  ;  it  is  tender  when  touched,  and  he  complains  of  a  drag¬ 
ging  pain  along  the  spermatic  cord.  He  has  also  consider¬ 
able  pain  in  the  loins  and  down  the  insides  of  the  thighs. 
The  threads  were  withdrawn  after  twenty  hours,  and  were 
followed  by  a  drop  of  pus. 

3  p.m. — Pulse  86  ;  all  the  symptoms  of  excitement  are 
diminishing.  The  irritation  gradually  subsided.  The  effused 
lymph  was  absorbed,  and  the  scrotum  had  resumed  its  natu¬ 
ral  size  shortly  prior  to 

June  16, — When  he  was  presented  cured. 
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Case  IV. 


THOMAS  YOUNG,  set.  40. 

Mr.  Green.  Admitted  into  Isaac’s  Ward. 

May  15,  1834. — Of  intemperate  habits;  has  had  enlarge¬ 
ment  of  the  scrotum  for  the  last  two  years,  which  commenced 
at  the  lower  part  and  has  been  accompanied  with  little  pain. 
The  tumour  is  now  about  the  size  of  a  large  pear  and  semi¬ 
transparent. 


May  23.  A.  seton  was  passed,  as  in  the  former  cases, 
after  the  fluid  contained  in  the  tunica  vaginalis  had  been 
evacuated. 


.  May  24. — The  seton  was  removed  very  early  this  morn¬ 
ing,  in  consequence  of  excessive  pain  and  swelling  of  the 
scrotum,  after  having  remained  in  only  thirteen  hours.  The 
pain  extends  also  up  into  the  loins  and  back  and  down  the 
insides  of  the  thighs.  The  constitutional  excitement  was 
also  severe;  pulse  90;  skin  hot  and  dry;  tongue  white; 
thirst,  and  intense  head-ache.  ^  Pulv .  Phei  c.  Hydr.  3j  stat. 
Mist.  Pot.  Citr.  6tls  horis. 

May  26.— He  continues  much  the  same  as  to  excitement. 
The  swelling  and  inflammation  increased.  Hyd.  Subm. 
gr.  j  Pulv.  Antim.  gr.  iij  6tis.  Hirud.  xx  scrot.  Cat.  Lini. 

May  30. — There  being  now  distinct  fluctuation  in  the 
swelling,  a  free  opening  was  made  into  the  tunica  vaginalis, 
and  a  considerable  quantity  of  pus  discharged.  Ammon. 
Carb.  gr.  iv  Liq.Ammon.A.  3ij  Tinct.  Opii  in  x  Mist.  Camph. 
3  x  6tls  horis. 


From  this  time  he  continued  improving,  the  wound  healed 
by  granulation,  and  he  was  presented 
July  15, — Cured. 


Case  Y. 

WILLIAM  PENNING,  set.  34. 

Mr.  Green.  Admitted  into  Isaac’s  Ward. 

July  1,  1834. — A  spare  man,  of  intemperate  habits,  about 
seven  weeks  since,  strained  himself,  and  on  the  following 
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morning  observed  his  scrotum  swollen  at  the  lower  part  to 
twice  its  usual  size.  He  applied  a  lotion  and  kept  the  part 
suspended,  but  without  benefit. 

When  admitted,  the  swelling  exhibited  the  usual  appear¬ 
ances  of  hydrocele. 

July  11. — The  operation  by  seton  was  performed  as  in 
the  preceding  cases. 

July  12. — The  seton  was  withdrawn  after  twenty -four 
hours,  the  usual  symptoms  of  inflammatory  action  having 
appeared. 

Aug.  9. — The  cure  has  gone  on  satisfactorily,  and  the 
cavity  of  the  tunica  vaginalis  having  become  obliterated,  the 
scrotum  has  resumed  its  natural  size.  He  was  therefore 
presented  cured. 


Case  VI. 

THOMAS  SPENCER,  set.  35,  Omnibus-driver. 

Mr.  Green.  Admitted  into  Isaac’s  Ward. 

Sept.  25,  1834.— Of  short  stature  and  stout  frame;  but 
his  muscles  soft  and  flabby,  and  his  general  appearance  in¬ 
dicating,  as  he  admits,  intemperate  habits.  Four  months 
since,  he  first  noticed  an  enlargement  of  the  lower  part  of 
the  scrotum,  which  gradually  increased  upwards.  He  says, 
that  towards  night  the  scrotum  becomes  very  tense,  but 
relaxes  about  morning.  Four  days  ago  the  swelling  became 
painful  and  inflamed;  and  within  this  time  he  applied  a 
hundred  leeches,  but  without  material  benefit. 

When  admitted,  the  swelling  was  about  the  size  of  two 
fists ;  and,  instead  of  being  pyriform  as  usual,  it  retained 
more  the  shape  of  the  testicle.  It  was  tender,  on  pressure, 
and  quite  transparent. 

Sept.  30. — About  twelve  ounces  of  fluid  were  withdrawn, 
and  the  seton  introduced  as  in  the  other  cases. 

Oct.  1.— Has  passed  a  restless  night;  the  scrotum  is 
swollen  to  about  a  third  of  its  former  size ;  is  red  and  pain¬ 
ful,  and  he  has  some  pain  in  his  loins,  accompanied  with 
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slight  fever.  The  seton  was  withdrawn  after  twenty -four 
hours. 

Oct.  3. — The  swelling  and  pain  have  somewhat  dimi¬ 
nished,  but  the  redness  still  continues. 

Oct.  6. — The  swelling  continues  subsiding,  but  the  scro¬ 
tum  is  still  painful  on  pressure.  In  other  respects  he  is 
much  improved. 

Oct.  10. — Discharged  for  disorderly  conduct. 


Case  VII. 

WILLIAM  ERRINGTON,  set.  19. 

Mr.  Green.  Admitted  into  Isaac's  Ward. 

Oct.  9,  1834. — Of  slight  make,  florid  complexion,  but 
healthy  appearance,  four  years  ago  fell  from  a  hay-loft,  and 
alighted  on  his  feet ;  but  very  soon  after  the  scrotum  began 
to  swell,  and  increased  from  below  upwards  during  a  twelve- 
month,  when  the  fluid  contained  in  the  tunica  vaginalis  was 
drawn  off,  but  without  any  attempt  at  permanent  cure  being 
made.  The  fluid  again  collected,  and  in  the  course  of  a 
fortnight  was  tapped  a  second  time,  and  injected  with  a 
solution  of  sulphate  of  zinc,  but  without  benefit;  and  at  the 
expiration  of  another  fortnight,  an  injection  of  port  wine 
was  employed,  with  the  same  unsatisfactory  result,  excepting 
that  the  re-accumulation  of  fluid  was  rather  more  tardy. 
About  six  weeks  since,  however,  the  tumour  increased  more 
rapidly,  and  was  accompanied  with  pain,  which  he  had  not 
previously  suffered. 

When  admitted  the  hydrocele  was  about  the  size  and 
shape  of  a  large  pear,  transparent,  and  very  tender  when 
touched. 

Oct.  18. — The  fluid  was  evacuated,  and  the  seton  intro¬ 
duced  in  the  usual  manner. 

Oct.  19. — He  has  much  pain  in  the  testicle  and  loins ; 
and  the  swelling  is  nearly  of  its  original  size.  The  seton 
was  removed  at  the  expiration  of  eighteen  hours.  Pulse 
quick,  and  full ;  skin  hot ;  tongue  white ;  thirst ;  headache. 
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Oct.  20. — Ts  more  feverish,  and  the  local  inflammation  is 
increased.  Mist.  Senn.  Comp.  5ij  stat.  Hirud.  xij  scrot. 

Oct.  22. — Is  much  better ;  pulse  80,  full ;  tongue  clean ; 
skin  moist.  There  is  a  slight  discharge  of  pus  from  the 
upper  wound  made  by  the  seton. 

Oct.  25. — The  swelling  of  the  scrotum  is  not  much  less, 
and  the  discharge  still  continues. 

Oct.  30. — The  purulent  discharge  has  ceased.  The  size 
of  the  tumour  remains  much  the  same,  and  it  is  not  painful 
when  pressed. 

Nov.  14. — The  swelling  is  somewhat  less;  but  at  its  upper 
half  both  fluctuation  and  transparency  are  distinct.  The 
seton  was  therefore  again  introduced. 

Nov.  15. — The  seton  was  removed  after  thirty-five  hours; 
but  neither  the  local  nor  general  symptoms  were  at  this  time 
so  severe  as  on  the  former  occasion,  although  he  had  walked 
about  the  ward  for  a  quarter  of  an  hour  previous  to  the 
removal  of  the  seton. 

Nov.  19. — All  the  constitutional  symptoms  have  subsided, 
and  the  swelling  is  free  from  inflammation.  He  was  ordered 
to  walk  about  the  ward  for  twenty  minutes,  and  then  rub  the 
part  slightly  with  the  palm  of  his  hand  till  redness  was  pro¬ 
duced  and  it  became  painful. 

Nov.  20. — A  slight  degree  of  inflammation  was  excited 
by  the  directions  of  yesterday,  but  it  seems  quickly  sub¬ 
siding. 

Nov.  26. — The  tumour  has  subsided  to  half  its  original 
size  ;  and  he  leaves  the  house  by  his  own  desire. 


Case  VIII. 

THOMAS  CHILD,  set.  52,  Labourer.  , 

Mr.  Green.  Admitted  into  Isaac’s  Ward. 

Feb.  12,  1835. — Of  temperate  habits.  About  fourteen 
months  ago  noticed  that  his  scrotum  had  enlarged  at  the 
lower  part  to  the  size  of  an  orange ;  his  attention  having 
been  directed  to  it  on  account  of  a  sensation  of  stiffness 
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which  he  occasionally  felt  on  lifting  any  weight.  Three 
months  after,  thirty  ounces  of  fluid  were  drawn  olf.  But  in 
about  five  weeks  subsequent  the  fluid  had  again  collected, 
sixteen  ounces  were  evacuated,  and  three  months  after  a 
similar  quantity  was  withdrawn.  No  attempt  at  permanent 
cure  was  made. 

The  swelling  is  now  large  and  pyriform. 

Soon  after  his  admission  his  pulse  was  observed  to  make 
no  more  than  50  beats  in  a  minute,  sometimes  less,  and  it 
was  irregular.  He  says  he  has  been  subject  to  palpitation 
of  the  heart. 

Feb .  19. — Sixteen  ounces  of  fluid  were  withdrawn  by  the 
trocar  and  canula ;  after  which  a  seton  was  introduced. 

Feb.  20,  Midnight. — The  scrotum  has  swollen  to  about 
half  its  previous  size,  its  surface  is  slightly  reddened,  and  it 
is  very  te  nder  at  the  posterior  part  in  the  situation  of  the 
testicle.  Pulse  52.  He  is  free  from  headache  or  thirst. 
The  seton  was  withdrawn  after  thirty -four  hours. 

Feb.  25. — All  tenderness  has  subsided;  but  there  is  no 
diminution  of  bulk. 

April  16. — The  tumour  has  slightly  increased,  and  fluctu¬ 
ation  is  distinct.  , 

April  21. — The  hydrocele  is  now  about  two-thirds  as  large 
as  it  was  when  he  was  admitted.  The  lower  third  of  the 
sac  appears  to  be  obliterated,  but  the  other  part  is  trans¬ 
parent.  Thirteen  ounces  of  fluid  were  withdrawn,  and  the 
seton  again  introduced. 

April  22,  4  a.m. — Complains  of  very  much  pain  in  the 
scrotum  and  loins,  with  slight  headache;  pulse  60,  and  easily 
compressed ;  the  size  of  the  scrotum  is  little  increased  since 
the  operation,  and  it  is  slightly  reddened.  The  seton  was 
removed  after  fourteen  hours.  Enema  Purgans  si  at. 

April  23,  10  a.m.' — Has  passed  a  restless  night.  The 
symptoms  of  local  inflammation  have  become  much  ag¬ 
gravated;  the  scrotum* is  very  tender,  tense,  glossy,  of  a 
bright-red  colour,  and  twice  as  large  as  it  was  prior  to  the 
operation.  He  has  considerable  pain  in  the  loins,  and  head¬ 
ache  ;  pulse  70,  and  compressible ;  tongue  striped  along  its 
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centre  with  a  yellow  fur.  The  bowels  have  not  been  relieved, 
although  he  has  had  a  second  purgative  injection,  and  has 
also  taken  Mist.  Senn.  Comp.  5ij-  fb  Hydr.  Subm.  gr.  v 
stat.  dp p Lie.  Hirud.  xx  scroto.  Cat.  Lini. 

April  24. — In  the  course  of  yesterday  he  had  several 
rigors;  but  he  has  passed  a  good  night,  and  the  febrile 
excitement  has  diminished.  His  bowels  have  been  twice 
relieved.  The  scrotum  is  lessened  in  size.  Applie.  Hirud. 
xij  scroto.  Lot.  Plumb.  Super-Acet. 

April  25. — Much  the  same. 

He  continued  gradually  improving,  and  on 
June  23 — He  left  the  house,  perfectly  cured. 


Clinical  Observations— Mr.  Green. 

The  foregoing  cases  are  intended  as  illustrations  of  a  plan 
of  treatment,  which,  although  not  altogether  novel,  may, 
perhaps,  be  deemed  an  improved  method  of  effecting  the 
radical  cure  of  a  hydrocele. 

The  object  of  the  radical  cure  is  that  of  causing  such  a 
change  in  the  tunica  vaginalis  as  will  prevent  the  re-accu- 
mulation  or  re-production  of  the  fluid.  I  use  the  term 
"  change  ”  advisedly  ;  for  though  it  is  generally  stated  that 
the  object  in  a  radical  cure  is  to  obliterate  the  cavity  of 
the  tunica  vaginalis,  by  causing  adhesion  of  the  sides  of 
that  membrane,  a  preparation  in  the  collection  of  this 
Hospital  exhibits  a  tunic,  taken  from  a  person  in  whom  the 
radical  cure  was  effected  by  injection,  and  in  whom,  after 
this  operation,  no  fluid  was  re-produced,  with  the  cavity 
as  perfect  as  it  might  be  in  the  healthiest  person.  Here 
the  change  must  have  been  produced  by  some  altera¬ 
tion  of  the  surface;  and  I  can  very  well  conceive  that  a 
slight  inflammatory  action  may  take  place  so  as  to  close  the 
exhalant  arteries,  and  to  prevent  them  afterwards  from 
pouring  their  secretion  into  the  cavity,  or  at  any  rate,  so  as 
to  close  a  sufficient  number  of  them  to  prevent  any  redun¬ 
dancy  of  the  secretion.  I  very  strongly  suspect  that  in  many 
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instances  of  the  radical  cure  of  hydrocele  no  more  has  been 
done  than  you  see  in  this  preparation ;  and,  indeed,  I  think 
you  will  agree  with  me,  that  if  we  could  always  hit  the 
production  pf  that  quantity  of  inflammation  which  should 
produce  this,  and  no  more,  it  would  be  a  better  plan  of  treat¬ 
ing  the  complaint  than  that  of  causing  the  obliteration  of  the 
cavity.  But  unfortunately,  under  all  the  plans  of  treatment 
hitherto  adopted,  the  quantity  of  inflammation  cannot  be 
regulated;  unless,  indeed,  in  the  cases  above  cited  a  method 
is  offered  which  may,  in  some  measure,  supply  the  defect, 
and  aid  us  in  adjusting  the  requisite  degree  of  inflammatory 
action. 

Surgeons,  however,  conceiving  that  the  object  of  the 
radical  cure  was  the  obliteration  of  the  sac,  have  adopted 
various  plans  for  that  purpose,  many  of  which  have  been  of  a 
very  severe  kind.  Hence  arose  the  method  of  treatment  by 
incision ,  which  consisted  in  laying  open  the  cavity  of  the  tunic 
from  the  top  to  the  bottom ;  that  by  excision,  in  which  not 
only  one  large  incision  was  practised,  but  the  whole  reflected 
portion  of  the  tunica  vaginalis  was  cut  away;  the  method  of 
laying  open  the  tunic  by  means  of  caustic  as  was  practised  by 
Mr.  Else  of  this  Hospital;  the  plan  of  the  seton  as  used  by 
Mr.  Pott,  who  carried  a  seton  through  the  tunic,  and,  then 
allowing  it  to  come  away  by  ulceration,  thus  laid  open 
the  tunic.  These  were  all  plans  then  adopted  for  the  pur¬ 
pose  of  laying  open  the  cavity  of  the  tunica  vaginalis,  and 
of  causing  suppuration,  in  order  to  excite  subsequently  a 
granulating  process  by  which  the  cavity  should  be  filled  up 
and  obliterated.  But  not  only  were  these  plans  unneces¬ 
sarily  severe,  both  in  respect  of  the  feelings  of  the  patient 
and  of  the  duration  of  the  cure,  but  they  were  likewise  severe 
in  respect  to  the  constitutional  effects.  And  I  could  show  you 
a  preparation  in  the  Museum  where  the  cure  was  attempted 
by  incision,  and  where  the  patient  seems  to  have  died  from 
the  effects  of  the  operation.  So  that,  in  order  to  relieve  him 
of  Avhat  could  be  considered  as  little  more  than  an  inconve¬ 
nience,  the  patient  lost  his  life ;  and  I  think  you  will  agree 
with  me  in  opinion,  that  we  cannot  be  justified,  if  in  order  to 
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relieve  an  inconvenience,  we  should  put  a  patient’s  life  into 
jeopardy.  But  there  is  another  objection  to  these  plans, — 
they  were  frequently  not  successful  in  the  object  for  which 
they  were  adopted :  for,  in  consequence  of  exciting  a  sup¬ 
purative  process  and  not  an  adhesive  inflammation,  the 
wound  would  heal,  the  cavity  remain  open,  and  the  dispo¬ 
sition  to  disease  continuing,  a  fresh  accumulation  of  fluid 
would  take  place.  Thus  there  are  objections  on  every  side 
to  the  adoption  of  these  plans ;  and  when  I  state  that 
the  objections  may  be  resolved  into  danger  to  the  life  of  the 
patient,  and  inutility  in  respect  of  the  object  of  the  opera¬ 
tion,  I  think  we  have  quite  sufficient  grounds  for  not  em¬ 
ploying  them. 

It  is  very  true  that  the  plan  by  incision  sometimes  enables 
us  to  effect  another  object ;  so  that  it  is  not  altogether  given 
up.  If,  for  instance,  you  have  a  case  of  a  very  doubtful 
character — doubtful,  I  mean,  as  to  the  nature  of  the  disease, 
whether  it  be  a  hydrocele  or  a  diseased  testicle,  or  a  case 
where  you  are  pretty  well  assured  that  there  is  an  accumu¬ 
lation  of  serous  fluid,  and  yet  you  suspect  that  there  is  a 
diseased  testicle,  which  might  require  removal, — in  such 
cases,  the  incision  of  the  tumour  would  be  indicated,  either 
to  satisfy  yourself  as  to  the  nature  of  the  disease,  and  at  the 
same  time  to  put  the  patient  on  the  road  to  recovery,  or 
that  you  might  proceed  to  the  further  step  of  removing  the 
testicle,  if  it  should  be  required.  I  recollect  seeing  a  case — 
I  am  happy  to  say  it  did  not  occur  in  England — where,  if 
that  plan  had  been  adopted,  a  patient’s  testicle  might  have 
been  preserved ;  for  it  was  not  diseased.  .  The  patient  had 
a  large  tumour  on  one  side  of  the  scrotum,  and,  certainly, 
there  was  an  absence  of  transparency,  arising,  as  was  proved 
afterwards,  from  the  extreme  thickness  of  the  Tunica  vagi¬ 
nalis.  But  the  surgeon  made  up  his  mind  too  hastily  that 
the  disease  was  one  of  the  testicle,  and  one  which  required 
the  extirpation  of  the  part.  Accordingly,  I  saw  him  perform 
the  operation;  and  after  the  part  had  been  removed,  the 
tunica  vaginalis  was  cut  open,  and  the  disease  turned  out  to 
be  a  hydrocele  with  a  thickened  tunica  vaginalis.  And  this 
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case/ by  the  way,  shows  the  propriety  of  always  cutting 
open  the  tunica  vaginalis  before  extirpating  a  testicle. 
Thus,  then,  you  will  perceive  that,  although  the  operation 
by  incision  may  be  classed  with  the  other  modes  of  operating 
which  I  have  described  as  not  the  best  for  the  purpose  of 
curing  hydrocele,  yet  that,  in  certain  cases,  we  may  still  have 
recourse  to  it  with  advantage  to  the  patient. 

The  plan  of  treatment  most  generally  adopted  at  the 
present  day,  and  which  certainly  has  not  the  disadvantages 
belonging  to  the  former  modes  of  operating,  is  that  by  in¬ 
jection.  It  was  introduced  into  practice  by  the  late  Sir 
James  Earle,  and  consists,  after  having  evacuated  the  tunic, 
in  throwing  some  stimulating  fluid  into  the  tunica  vaginalis. 
The  injection  may  be  composed  of  a  solution  of  sulphate  of 
zinc,  or  of  wine  and  Avater,  or  of  alcohol  and  Avater,  and  after 
allowing  it  to  remain  a  certain  period  Avithin  the  tunic,  say 
four  or  five  minutes,  it  is  made  to  floAv  out  again  through  the 
canula,  and  the  canula  being  Avithdrawn,  an  inflammation  is 
excited  by  the  irritation  Avhich  is  intended  to  obliterate  the 
cavity. 

With  respect  to  this  operation,  I  suppose  that  most  sur¬ 
geons  Avould  be  ready  to  bear  testimony  to  its  utility.  There 
can  be  no  doubt  that  hundreds  and  thousands  of  hydroceles 
have  been  cured  in  that  Avay,  Avitliout  the  least  ill  conse¬ 
quence.  I  dare  say,  hoAvever,  that  many  have  felt  the  diffi¬ 
culty  of  regulating  the  inflammation ;  and  so  uncertain, 
indeed,  is  the  degree  of  inflammatory  action  that  will  be 
excited,  that  under  apparently  the  same  circumstances,  the 
inflammation  Avill  be  in  some  cases  excessive,  Avhilst  in  others 
it  may  not  be  sufficient  to  cure  the  disease.  The  two 
cases  in  which  I  have  knoAvn  the  most  severe  inflamma¬ 
tion  were  instances  in  Avhich  no  means  Avere  employed  to 
excite  it, — cases  in  Avhich  the  object  of  the  surgeon  Avas 
simply  the  palliative  mode  of  treatment.  One  of  these 
cases  occurred  to  Mr.  Cline.  It  Avas  in  an  old  person ;  and 
it  is  to  be  observed,  that  after  the  operation  of  evacuating 
the  tunic,  he  Avalked  to  a  considerable  distance,  so  that  cer¬ 
tainly  there  might  have  been  irritation  from  that  cause. 
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But,  at  any  rate,  excessive  inflammation  took  place  in  the 
part,  very  severe  constitutional  irritation  was  produced,  and 
what  with  the  severity  of  the  inflammation,  the  degree  of 
constitutional  irritation,  and  perhaps  the  age  of  the  patient, 
death  was  the  consequence.  The  other  case  occurred  in  my 
own  practice.  It  was  in  a  man  who  lived  on  Bankside,  and 
came  to  the  Hospital  to  have  the  hydrocele  tapped,  as  had 
been  done  before  without  any  ill  effects.  But  on  this  occa¬ 
sion  he  had  severe  inflammation  and  suppuration  of  the 
tunic.  And  what  is  further  remarkable  in  this  case,  although 
the  inflammation  was  so  severe  as  to  lead  to  suppuration  of 
the  tunic,  it  did  not  cure  the  disease  :  matter  was  evacuated 
by  the  opening,  the  wound  closed,  but  the  hydrocele  was 
subsequently  re-produced. 

There  are  likewise  no  circumstances  by  which  you  can 
judge,  at  the  time  of  throwing  in  the  injection,  what  exactly 
the  subsequent  effect  will  be  in  respect  to  the  quantity  of 
inflammation.  You  will  find  one  person  complaining  of  an 
extreme  degree  of  pain  from  the  injection  of  the  tunic,  and 
perhaps  rendered  cautious  by  that  symptom,  you  allow 
the  fluid  to  escape ;  but,  notwithstanding  that  the  patient 
has  experienced  this  severe  pain,  he  may  not  have  sufficient 
inflammation  to  cure  the  disease.  Another  patient  will 
scarcely  complain  of  any  pain,  and  you  are  perhaps  induced 
to  allow  the  fluid  to  remain  within  the  tunic  a  longer 
time  than  ordinary.  But  you  may  find  that,  instead  of  the 
inflammation  being  proportionate  to  the  pain  experienced  at 
the  time  of  the  operation,  there  is  excessive  inflammation,  one 
which  greatly  exceeds  the  bounds  which  you  wish,  and  which 
perhaps  will  not  only  be  inconvenient  but  dangerous  to  the 
patient.  I  recollect  operating,  in  this  Hospital,  on  two 
patients  about  the  same  period ;  and  the  facts  to  which  I  am 
now  adverting  were  exceedingly  well  exemplified  in  both 
these  instances.  In  one  man  extreme  pain  was  produced 
after  the  fluid  had  not  been  above  one  or  two  minutes  in 
the  tunic,  and  the  result  of  the  operation  was  failure  in  pro¬ 
ducing  a  cure.  In  the  other  case  there  was  scarcely  any 
pain,  and  the  inflammation  was  excessive.  I  will  not  say 
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that  it  proved  dangerous  to  him,  but  the  disease  was  cured 
at  the  expense  of  severe  illness  and  a  tedious  confinement. 
So  that  in  making  use  of  an  injection  there  is  no  circum¬ 
stance  in  the  operation  which  may  indicate  danger,  or  war¬ 
rant  us  in  anticipating  success  from  the  ensuing  inflamma¬ 
tion;  and  we  are  obliged  to  content  ourselves  with  the 
results  of  past  experience  in  regulating  the  strength  of  the 
injection,  and  the  time  of  its  continuance  in  the  tunic. 

But  there  is  another  objection  to  the  mode  of  operating 
in  question ;  one,  however,  which  rather  applies  to  a  possible 
want  of  skill  in  the  operator  than  to  anything  essentially 
connected  with  the  operation  itself.  I  allude  to  the  circum¬ 
stance  of  throwing  the  stimulating  liquor  into  the  cellular 
membrane  of  the  scrotum  instead  of  into  the  tunica  vagi¬ 
nalis,  or  of  allowing  it  to  escape  into  the  cellular  membrane 
instead  of  causing  its  egress  through  the  canula.  Perhaps 
the  accident  may  take  place  more  easily  than  at  first  sight 
you  may  be  aware  of ;  for  unless  you  use  the  trocar  (which  is 
not  a  very  good  penetrating  instrument)  with  some  little 
force  in  thrusting  it  into  the  tunic,  so  that  the  canula  shall 
be  well  received  into  the  membrane,  it  is  very  apt  to  enter  it 
only  for  a  short  way ;  and  although  the  morbid  fluid  may 
flow  out  through  the  canula,  yet  by  some  after  disturbance 
of  the  parts,  when  you  are  about  to  insert  the  nozzle  of  the 
pipe  in  order  to  throw  in  the  stimulating  fluid,  the  canula 
may  slip  from  the  opening  in  the  tunica  vaginalis,  and  the 
fluid,  instead  of  passing  into  the  tunica  vaginalis,  may  dif¬ 
fuse  itself  in  the  cellular  membrane.  The  consequence  of 
this  is  great  inflammation  and  sloughing  of  the  part.  I 
recollect  a  case  in  which  a  patient  died  in  consequence  of 
this  accident. 

After  duly  weighing  all  these  important  circumstances,  it 
struck  me  that  if  a  seton  were  carried  through  the  tunica 
vaginalis,  there  would  be  a  source  of  irritation  sufficient  to 
produce  the  required  inflammation,  and  at  the  same  time  the 
opportunity  given  of  regulating  its  degree,  that  is,  that  the 
seton  might  be  allowed  to  remain  till  there  were  symptoms  of 
such  a  degree  of  inflammation  as  is  requisite  for  the  change  ne- 
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cessary  to  be  produced  in  the  tunic,  and  that  this  being  effected 
the  seton  might  then  be  withdrawn ;  and  that  the  extraneous 
irritant  being  thus  removed,  it  would  have  no  further  effect 
than  was  necessary  either  for  the  change  of  the  surface  of 
the  membrane  or  for  the  obliteration  of  the  tunic.  It  was 
with  this  view  that  the  plan  was  adopted  in  the  cases  which 
I  have  cited. 

The  first  case  was  indeed  a  partial  failure,  and  the  cause 
is  evident ;  for  the  seton  was  withdrawn  too  early,  in  conse¬ 
quence  of  the  pain  he  experienced  after  a  very  few  hours. 
The  operation  was  performed  at  one  o’clock  and  the  seton 
was  withdrawn  at  ten,  a  period  too  short  for  the  production 
of  the  requisite  inflammation.  Probably,  indeed,  the  irrita¬ 
tion  tended  to  produce  a  quicker  re-accumulation  of  the  fluid. 
It  is  worth  notice  in  this  case,  that  the  same  individual 
should  evince  so  much  less  disposition  to  inflammation  in 
the  second  operation  than  in  the  first,  although  the  second 
operation  so  quickly  succeeded  the  first.  It  will  be  seen  too 
that  in  this  case  some  benefit  might  be  attributed  to  the  use 
of  iodine,  and  perhaps  you  will  not  consider  the  following 
observations  out  of  place. 

A  boy  was  brought  to  me  a  few  days  back,  whom  I  had 
seen  about  two  months  since.  I  had  recommended,  although 
the  boy  was  young,  puncturing  the  tunic,  for  it  was  a  hydro¬ 
cele  of  large  size  with  which  he  was  afflicted.  Cut  there 
were  some  circumstances  which  induced  the  father  to  prefer 
it  not  being  done  at  that  time.  In  the  meanwhile  I  ordered 
the  Unguentum  Hydriodatis  Potassce ,  according  to  Lugol’s 
formula,  to  be  rubbed  on  the  scrotum  daily.  This  was  done 
during  six  weeks,  and  the  fluid  had  become  absorbed.  I 
have  not  much  faith,  however,  in  the  application  being  gene¬ 
rally  useful  in  this  respect :  for,  as  far  as  my  experience  goes, 
local  applications,  in  cases  of  hydrocele,  arc  generally  useless, 
except  in  very  young  persons.  Hydrocele  is  by  no  means 
uncommon  in  children,  and  it  is  not  necessary  to  have  re¬ 
course  to  an  operation  in  them  :  for  in  general  it  may  be 
removed  by  a  lotion  (as  that  of  Liq.  Ammon.  Acet.  with 
spirit,  or  a  solution  of  muriate  of  ammonia  with  vinegar). 
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which  is  cold  so  as  to  produce  a  constriction  of  the  scrotum, 
and  at  the  same  time  stimulating’  in  order  to  excite  the 
vessels. 

The  second  is  a  successful  case,  with  the  exception  of  the 
little  suppuration  in  the  cellular  membrane. 

The  third  completely  answered  my  expectations. 

In  the  fourth  case  suppuration  took  place  in  the  cavity  of 
the  tunica  vaginalis,  which  rendered  it  necessary  that  the 
tunic  should  be  slit  open  in  order  to  allow  the  escape  of  the 
purulent  fluid. 

The  fifth  case  presents  nothing  remarkable ;  it  was  com¬ 
pletely  successful,  the  threads  having  been  withdrawn  after 
twenty-four  hours. 

The  sixth  case  likewise  has  nothing  remarkable  in  it,  and 
we  have  only  to  draw  attention  to  the  successful  result. 

In  the  seventh  case  the  success  was  not  complete ;  but 
it  appears  that  two  previous  operations  by  injection  had 
entirely  failed. 

In  the  eighth  case  a  second  operation  was  required. 

Now,  generalising  these  facts,  the  results  of  the  above  and 
other  cases,  I  may  venture  perhaps  to  say  that  the  plan  of 
treatment  is  well  adapted  to  answer  the  end  for  which  it  was 
intended.  In  two  instances  indeed  the  operation  failed  from 
the  want  of  a  sufficient  degree  of  inflammation,  but  which 
simply  depended  upon  the  insufficient  irritation  of  the  seton 
threads. 

In  another  case  there  was  a  slight  suppuration  of  the  cel¬ 
lular  membrane  of  the  scrotum,  which,  however,  only  inter¬ 
fered  with  the  rapidity  of  the  cure,  but  was  in  no  other  way 
detrimental  to  the  patient,  nor  prevented  his  speedy  reco¬ 
very.  In  another  case,  however,  there  was  excessive  inflam¬ 
mation  and  a  suppurative  process  in  the  tunica  vaginalis ; 
and-  the  possibility  or  probability  of  this  occurrence  is  per¬ 
haps  the  most  serious  objection  to  the  operation  proposed 
which  may  be  gathered  from  these  cases.  It  might  indeed 
raise  in  the  mind  a  doubt  on  the  principle  itself  of  the  opera¬ 
tion.  You  introduce  an  extraneous  body  into  the  tunic,  and 
you  allow  it  to  remain  till  inflammation  is  produced,  and  it 
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is  possible  that  the  inflammatory  action  excited  by  extra¬ 
neous  bodies  may  tend  to  the  suppurative  instead  of  the  ad¬ 
hesive  form  of  inflammation.  As,  however,  this  result  was 
only  observed  in  one  case,  and  as  no  such  disposition  was 
manifested  in  a  number  of  cases,  of  which  the  success  was 
perfect,  we  are  perhaps  warranted  in  drawing  a  conclusion 
generally  in  favour  of  the  effects  of  the  seton.  Of  course 
future  cases  (and  as  I  shall  continue  to  adopt  the  same  plan 
of  treatment  such  will  not  be  wanting)  will  decide  the  point ; 
but  otherwise,  in  respect  of  having  a  mode  of  treatment 
enabling  us  to  regulate  the  degree  of  inflammation,  the  plan 
here  offered  presents  great  advantages. 

I  should  state  that  the  requisite  degree  of  inflammation 
is  one  which  is  attended  with  the  ordinary  symptoms  of 
that  process,  that  is  to  say,  pain,  heat,  swelling,  some  redness 
and  some  constitutional  affection.  There  should  be,  I  think, 
some  affection  of  the  pulse,  some  indication  of  febrile  action 
in  the  system,  before  the  seton  is  withdrawn.  As  soon  as 
this  has  been  observed,  the  threads  may  be  removed,  and  I 
believe  that  you  may  then  expect  that  you  have  excited  in¬ 
flammation  enough  to  cure  the  disease.  So  that  it  is  not  whe¬ 
ther  the  seton  has  remained  in  ten,  twelve,  or  twenty  hours, 
for  this  must  be  regulated  by  circumstances,  but  it  is  whether 
the  requisite  degree  of  inflammation  is  produced.  I  should 
say  that  twenty  hours  was  about  the  average  time  for  the 
seton  to  remain ;  but  it  will  vary  in  different  instances. 

I  might  likewise  observe  that  this  plan  of  exciting  inflam¬ 
mation  by  a  seton  will  answer  your  purpose  in  various  other 
cases.  Ganglions,  which  you  cannot  get  rid  of  by  bursting 
them  under  the  skin,  or  by  puncturing  them  with  a  surgical 
needle,  and  which  it  would  be  dangerous  to  remove,  also 
enlarged  bursae,  may  be  treated  by  a  seton  in  the  same  way. 
Inflammation  being  excited,  and  the  surfaces  of  these 
cysts  brought  into  contact,  you  obtain  adhesion  and  cure 
the  disease  ; — I  have  done  it  repeatedly.  I  might  speak  of 
its  efficacy  too  in  that  case  which  by  some  has  been  called 
hydrocele,  or  dropsy  of  the  thyroid  gland.  I  was  consulted 
respecting  a  large  swelling  in  the  neck  of  a  lady,  which  was 
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evidently  situated  in  the  thyroid  gland.  I  found  that  she 
had  had  a  great  deal  of  surgical  advice,  and  that  many  plans 
had  been  adopted  but  without  success;  I  had  no  inducement 
therefore  to  go  through  the  same  routine  of  remedies.  On 
making  an  accurate  examination,  it  appeared  to  me  quite 
clear  that  there  was  a  cyst  containing  fluid;  and  considering 
it  a  fit  case  for  the  use  of  the  seton,  I  introduced  a  canula 
by  means  of  a  trochar  for  the  discharge  of  the  fluid.  I  then 
carried  a  seton  through  the  cyst,  and  allowed  it  to  remain 
till  what  I  considered  a  requisite  degree  of  inflammation 
had  been  produced.  The  result  shortly  was  that  she  became 
completely  cured  and  remains  well  to  this  day.  So  that  this 
is  a  plan  of  treatment  which  may  be  adopted  in  cases  similar 
to  hydrocele,  where  you  wish  to  excite  adhesive  inflammation, 
and  where  you  wish  to  have  some  mode  of  regulating  the 
degree  of  inflammation  required. 
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Delirium  Tremens .* 


1  HENRY  GREY,  set.  39. 

Dr.  Roots.  Admitted  into  Luke’s  Ward. 

Aug.  9,  1835. — A  man  above  the  ordinary  stature,  and 
of  rather  robust  habit.  2  From  his  mother’s  account  it  appears 
that,  for  the  last  twenty  years,  he  has  been  subject  to  fits  in 
which  he  falls  down  suddenly,  perfectly  insensible,  with  con¬ 
vulsive  movements  of  his  limbs,  and  remains  in  this  state  for 
a  few  minutes,  or,  at  the  most,  a  quarter  of  an  hour.  He  does 
not  bite  his  tongue  nor  foam  at  the  mouth,  but  after  the  fits, 
discharges  large  quantities  of  flatus  from  the  stomach.  It  is 
also  stated,  that  occasionally  he  does  not  fall  down,  but  walks 
some  distance  perfectly  insensible ;  and  that  since  the  occur¬ 
rence  of  a  very  bad  fit  twenty  years  ago,  he  has  dragged 
his  right  leg  after  him,  both,  however,  being  weak.  About 
three  years  and  a  half  ago,  after  being  in  a  state  of  intoxica¬ 
tion  for  three  successive  days,  he  had  an  attack  similar  to  the 
one  about  to  be  described,  but  more  severe.  He  has  lately 
been  in  bad  circumstances,  which  appear  to  have  acted  very 
much  upon  his  feelings.  On  Thursday  (August  6th)  he 
took  a  bottle  of  wine ;  on  Friday  he  was  not  perfectly  rational ; 
on  Saturday  fell  down  in  a  fit,  and  from  that  time  his  deli¬ 
rium  has  been  on  the  increase. 

3  When  admitted  into  the  Hospital  his  skin  was  hot — fore¬ 
head  bathed  in  perspiration — continually  delirious,  talking 
incoherently,  and  repeatedly  uttering  the  same  words  over 
and  over  again.  Flis  face  was  flushed — eyes  brilliant — pupils 
rather  contracted,  and  contract  still  more  at  the  presence  of 
lio-ht.  Countenance  not  much  altered  from  the  natural  state, 

o 

but  frequently  animated  by  a  laugh  at  his  own  jokes.  He 
says  he  feels  no  pain  in  his  head  or  elsewhere,  except  in  his 
feet,  which,  by  the  medical  man’s  direction,  previous  to  his 
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coming  into  the  Hospital,  were  to  have  been  placed  in  warm 
water,  but,  by  the  want  of  care  of  his  attendants,  were  im¬ 
mersed  in  very  hot  water,  which  completely  blistered  the 
greater  part  of  them.  4  All  his  toes  have  some  portion  of  the 
cuticle  separated  from  them,  together  with  large  blebs  on 
other  parts,  and  he  seems  fully  aware  of  their  condition.  His 
tongue  he  puts  out  after  a  little  solicitation ;  it  is  very  slightly 
coated  and  rather  dry.  There  is  no  tenderness  of  his  abdo¬ 
men,  but  it  is  rather  tumid  at  the  lower  part,  and  he  discharges 
much  flatus  per  anum.  His  bowels  were  operated  on  by  me¬ 
dicine  before  his  admission,  and  he  was  likewise  bled  twice 
and  had  leeches  on  his  head.  Pulse  120,  full  and  admitting 
of  pressure.  V.S.  ad  Bxvj — Lot .  frigida  capiti.  Hydrarg. 
Submur.  grs.  iij  6tis  horis. 

Aug.  10. — He  passed  a  very  restless  night,  was  delirious 
and  raving  at  intervals.  His  head  and  skin  are  very  hot 
and  bedewed  with  copious  perspiration.  He  complains  only 
of  his  feet,  and  strongly  entreats  every  person  who  comes 
near  him  to  loosen  the  straps  by  which  he  is  confined  to  the 
bed.  It  should  have  been  stated  that  he  was  brought  to  the 
Hospital  in  a  5 strait  jacket,  and  has  remained  in  one  ever 
since,  and  has  also  been  fastened  to  the  bed  by  leather  straps. 
Tongue  is  clean  and  a  little  moist  ;  pulse  120,  rather 
jerking. 

Evening. — He  continues  much  the  same,  has  been  raving 
and  talking  indecently  and  loudly  all  the  day.  C.  C.  ad  oviij 
occipiti.  Glades  capiti  raso  applicanda.  $  Morph.  Mur.  gr.  ss. 
Hydr.  Suhm.  gr.  iij  4tis  horis. 

Aug.  11. — 6  For  the  first  hours  of  the  night  he  had  only 
a  few  seconds’  sleep,  and  would  then  awake  and  rave  most 
furiously,  but  towards  morning  he  had  three  hours  and  a  half’s 
rest,  and  when  he  awoke  appeared  better.  He  is  now  much 
quieter,  is  more  rational,  appears  to  know  some  of  the  events 
of  the  preceding  day,  still,  however,  wanders  a  little,  but 
the  furious  delirium  has  quite  gone  off* ;  he  became  tran¬ 
quil  after  taking  the  two  first  doses  of  morphia.  His  skin  is 
hot — face  not  so  much  flushed — pupils  rather  contracted  in 
the  dark.  He  says  he  has  a  little  pain  in  his  head.  Pulse 
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116,  full  and  soft;  tongue  clean  and  moist;  bowels  open. 
C.C.  ad  Sviij  occipiti. 

Aug.  12. — He  passed  a  pretty  good  night;  slept  very  well, 
but  wandered  at  intervals.  He  is  now  sensible — answers 
quite  correctly,  but  at  times  talks  incoherently.  His  skin  is 
quite  cool  —  countenance  not  flushed — pupils  contracted. 
He  says  he  has  no  pain  in  his  head,  but  feels  drowsy  and 
languid.  His  hand  trembles  a  little  when  extended — tongue 
clean  and  moist — bowels  open — pulse  86,  rather  full.  To 
be  released  from  confinement.  Sumant.  Hydr.  Subin.  et 
Morph.  Mur.  6tis  horis. 

Aug.  13. — He  did  not  pass  quite  so  good  a  night ;  there 
is  more  heat  of  skin  to-day  and  more  general  excitement 
— he  wanders  a  little  at  intervals,  but  is  nevertheless  very 
quiet — countenance  rather  flushed — pupils  very  contracted 
— no  pain  in  his  head — mouth  sore — tongue  clean  and  moist 
— bowels  relaxed — pulse  88,  fuller  and  having  some  jerk 
about  it.  Feet  very  painful.  Omitt.  Hydr.  Subm.  Cat. 
Pan.  pedibus  applicand. 

Aug.  14. — Passed  a  very  good  night,  but  continues  much 
in  the  same  state.  Pulse  82,  not  so  full,  but  somewhat  jerk¬ 
ing.  Jusc.bov.  Oj  quotidie.  Morph.  Mur.  gr.  ss.  8vis  horis.  Cat. 
pan.  c.  Lot.  Plumbi  pedibus. 

Aug.  15. — 7 Passed  a  very  bad  night,  and  was  very  restless, 
tossing  about  his  bed,  and  talking  very  loudly  and  incohe¬ 
rently,  and  becoming  so  violent  as  to  compel  the  attendants 
to  put  him  under  confinement  again.  Skin  rather  hot — face 
slightly  flushed — pupils  contracted.  He  took  this  morning 
Morph.  Mur.  gr.  j,  after  which  he  had  some  sleep,  and  is 
now  pretty  quiet.  Tongue  moist  and  clean — bowels  open 
four  times  during  the  night  and  once  this  morning — pulse 
94,  rather  fuller  and  jerking.  Morph.  Muriat.  gr.  ss.  4tis  horis. 

Aug.  16. — Passed  a  very  good  night  and  is  quiet  to-day, 
but  he  wanders  a  little  occasionally.  Face  not  flushed,  but 
pupils  still  contracted — tongue  moist  and  clean — 8  bowels  re¬ 
laxed — pulse  90.  Feet  very  sore,  but  not  quite  so  painful. 

Mist.  Cret.  Comp.  5iss  post  sing.  sed.  liq.  Applic.  Ung.  Zinci 
qiedibus.  To  be  again  liberated. 


DELIRIUM  TREMENS. 


81 


Aug.  17. — Passed  a  tolerable  night,  and  remains  very  9quiet 
and  much  the  same  as  yesterday.  Pulse  84,  rather  more 
feeble.  Cerevis.  Oj  quotidie. 

Aug.  18. — 10Did  not  sleep  much  during  the  night,  but  was 
quite  collected ;  he  wandered  a  little  this  morning,  but  now 
appears  very  composed.  Countenance  pretty  natural — pupils 
still  contracted — skin  cool — tongue  clean — bowels  quieter 
than  they  were  — pulse  96,  rather  feeble.  He  complains 
of  his  feet  being  very  sore.  Cat.  Lini  c.  Lot.  Plumhi  pedibus. 
$  Quin.  Sulph.  gr.  j  4tis  horis, 

n  Evening. — About  7  o’clock  he  was  seized  with  a  fit  of  an 
epileptic  character  which  continued  for  a  long  time,  and 
during  it  the  features  were  very  much  distorted.  #  Sp.  Am¬ 
mon.  Comp.  Sp.  JEther.  Sulph.  Comp,  aa  3j  ex  Mist.  Camph. 
statim. 

Aug.  19. — He  slept  soundly  during  the  night  and  had  no 
return  of  the  fit :  he  now  seems  very  comfortable  and  re¬ 
mains  much  in  the  same  state  as  before  the  fit. 

Aug.  20. — 12Passed  a  very  good  night,  and  has  continued, 
both  yesterday  and  to-day,  perfectly  tranquil  and  rational. 
Skin  quite  cool — no  pain  in  head — pupils  still  contracted — 
tongue  clean  and  rather  dry — bowels  are  much  quieter— 
pulse  84,  feeble.  Feet  are  getting  better ;  there  is  a  slough 
on  the  heel,  which  is  separating,  but  the  surrounding  sore  is 
healthy  and  secretes  a  good  quantity  of  healthy  pus.  Omitt. 
Cerevis.  Augeatur  dosis  Quin.  Sulph.  ad  gr.  ij.  Vin.  Rub. 
5iv.  quot. 

Aug.  21. — Passed  a  pretty  good  night,  during  which  his 
bowels  were  open  four  times  and  twice  this  morning ;  he 

continues  very  quiet  and  sensible — pulse  86,  rather  fuller _ 

tongue  still  a  little  dry.  fy.  Inf.  Catechu  Comp,  oj  post  sing, 
dos.  med.  Slice  of  meat  daily. 

Aug.  22. — Passed  a  very  comfortable  night,  and  says  he 
feels  better.  Pupils  less  contracted;  tongue  moist;  bowels 
quieter,  and  opened  once  to-day;  pulse  90.  Sumat.  Mur. 
Morph,  gr.  ss.  6tis  horis.  Quin.  Sulph.  4tis  horis. 

Aug.  23. — He  continues  much  the  same. 

Aug.  24. — He  remains  quite  rational,  but  his  bowels  are 
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rather  relaxed;  tongue  clean.  14  Tinct.  Kino.  Comp,  5j,  Inf 
Catech.  5j.  Mucil.  Acacia;  5ss .post  sing.  sed.  liq. 

Aug.  25. — His  bowels  are  more  relaxed  to-day;  the  medi¬ 
cine  does  not  at  all  check  the  purging,  and  he  complains  of 
pain  in  his  abdomen ;  there  is  now  tenderness  distinctly 
traceable  along  the  course  of  the  colon,  and  the  stools  con¬ 
tain  a  good  deal  of  mucus,  and  a  sufficiency  of  bile.  Tongue 
clean  at  the  edges,  but  a  little  white  and  dry  in  the  middle, 
and  he  complains  of  thirst ;  pulse  98.  Omitt.  Quin.  Sulph. 
Applic.  Hirud.  xviij  cursui  Coli  intestini ;  et  vespere  adhi- 
beatur  Empl.  Canth.  Abdom.  Augeatur  dosis  Inf.  Catechu 
ad  Siss.  Injicietur  Enema  Amyli  c.  Tinct.  Opii  nrxxv  node, 
maneque. 

Aug.  26. — 13He  felt  relief  from  the  leeches,  and  the  tender¬ 
ness  was  almost  removed  by  them ;  he  now  has  no  pain, 
except  from  the  blister ;  his  bowels  have  only  been  opened 
once  since  the  last  remedies  have  been  employed ;  tongue  a 
little  dry  in  the  middle ;  thirst  less ;  he  remains  perfectly 
rational. 

Aug.  27. — His  bowels  have  not  been  opened  to-day;  he 
sleeps  very  well ;  tongue  moist,  but  a  little  coated ;  his  face 
is  a  little  flushed ;  his  skin  is  rather  hot  and  dry,  and  he 
feels  thirsty ;  his  mouth  clammy ;  pulse  96,  improved.  01. 
Ricini  3ss.  st.  sumend.  The  Mur.  Morph,  has  been  gradually 
omitted. 

uAug.  28. — The  castor  oil  operated  violently ;  seven  stools 
followed  its  exhibition.  The  mixture  was  again  resorted  to, 
which  checked  the  purging ;  his  bowels  are  rather  relaxed, 
and  he  has  a  little  bearing  down  on  going  to  stool;  tongue 
moist,  but  a  little  furred;  skin  rather  hot;  he  is  not  so 
thirsty,  and  the  flush  has  left  his  cheek ;  pulse  84.  As  he 
prefers  brandy  to  wine,  it  is  to  be  changed  for  an  ounce  of 
brandy  daily. 

Aug.  29. — Feels  better  to-day  ;  his  bowels  have  only  been 
opened  twice  since  yesterday ;  he  is  free  from  all  pain,  and 
has  but  very  slight  tenderness  of  the  abdomen  remaining ; 
countenance  clear  and  natural ;  pupils  natural ;  skin  pretty 
cool ;  tongue  a  little  coated ;  pulse  72,  not  very  feeble. 
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Aug.  31. — He  lias  gone  on  very  well  since  the  last  report  ; 
his  bowels  have  not  been  open  for  two  days ;  tongue  a  little 
foul  at  the  root.  01.  Ricini  3ij  st.  et  repet.  si  opus  sit. 

15 Sept.  1. — As  the  first  dose  of  castor  oil  did  not  operate,  it 
was  followed  up  this  morning  by  a  repetition ;  and  very 
shortly  after  his  bowels  were  open  three  times ;  tongue  clean 
and  moist;  pulse  74,  pretty  good.  He  complains  only  of 
his  heels ;  the  sores  on  which  are  healthy  and  granulating ; 
they  are  to  be  dressed  with  simple  dressing. 

Sept.  7. — He  has  continued  improving  since  the  last 
report,  but  his  appetite  is  not  very  good ;  pulse  76 ;  tongue 
clean ;  bowels  require  to  be  operated  on  by  castor  oil ;  his 
heels  are  gradually  skinning  over. 

Sept.  8. — Rather  low ;  pulse  soft,  natural ;  appetite  good. 
Brandy  3j  daily. 

Sept.  15. — Acid.  Sulph.  dilut.  iq,  xii  Mucil.  Acacias j  ex 
Infus.  Cascar.  ter  die. 

Oct.  1. — Presented. 


Clinical  Observations — Dr.  Roots. 

I  consider  this  as  a  case  of  very  considerable  importance 
in  a  practical  point  of  view ;  and  as  I  go  on  detailing  the 
case,  I  shall  tell  you  how  I  was  induced  to  designate  it,  and 
afterwards  speak  of  the  disease  generally. 

1  Henry  Grey,  a  man  set.  thirty-nine,  reported  to  be 
above  the  ordinary  stature/’  &c.  I  will  give  you  the  words 
of  my  clinical  clerk.  2  “  From  his  mother’s  account,”  &c.  &c. 

3  “  When  admitted  into  the  Hospital,” — (I  did  not  see 
him  then  ;  for  he  was  admitted  on  a  Sunday) — his  skin 
was  hot,”  &c.  The  reason  why  he  complained  of  his  feet 
you  will  see  in  a  moment.  The  medical  man  who  had  seen 
him  before  he  came  to  the  Hospital  had  given  directions, 
very  properly  no  doubt,  that  his  feet  should  be  put  into  hot 
water ;  and  they  certainly  did  put  them  into  hot  water ;  for, 
in  fact,  they  put  them  into  boiling  water,  and  his  feet  were  a 
complete  mass  of  blister.  4  “  All  his  toes,”  &c.  & c. 
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Mr.  Stone  saw  him  in  this  condition  on  his  admission  into 
the  Hospital,  and  very  properly,  considering  the  state  of  his 
pulse,  ordered  “  sixteen  ounces  of  blood  to  be  taken  from 
the  arm,”  &c.  &c.  the  day. 

On  the  following  day,  I  happened  (it  not  being  my  day) 
to  come  to  the  Hospital,  and  I  was  requested  to  see 
him.  5 1  do  not  know  that  it  would  have  been  absolutely 
necessary,  if  we  had  had  two  people  to  sit  at  his  bedside,  to 
have  confined  him ;  but  it  was  quite  impossible  that  this 
could  be  done ;  for  we  might  have  a  dozen  cases  of  that  sort 
in  the  Hospital  at  the  same  time,  and  therefore  it  was 
necessary  to  keep  on  the  strait  jacket  for  the  purpose  of 
confining  him.  On  carefully  examining  into  the  case,  finding 
that  there  was  heat  of  head ;  finding  that  the  pulse  bore  a 
considerable  degree  of  pressure ;  finding  that  the  tongue, 
though  not  much  coated,  was  still  a  little  drier  than  one 
would  have  expected  in  the  true  disease — which  I  shall 
speak  of  by-and-bye, — still  taking  the  history  of  the  case, 
its  happening  after  intoxication,  or  drinking  to  considerable 
excess,  compared  with  the  abstinence  he  had  been  pre¬ 
viously  obliged  to  undergo  ;  taking  into  consideration  the 
nature  of  his  delirium,  which,  though  he  talked,  and  hal¬ 
looed,  and  raved,  yet  still  it  was  not  difficult  to  subdue ;  and 
finding,  also,  some  tremor  in  the  hand,  and  a  small  tremu¬ 
lousness  in  the  tongue,  I  did  not  hesitate  to  state  that  it 
was  a  case  of  delirium  tremens ,  but  that  description  of  the 
disease  which  we  sometimes  meet  with,  and  which  has  been 
considered  by  some  authors  as  the  second  species  of  the 
affection,  viz.  delirium  tremens  with  a  highly- excited  vas¬ 
cular  action  in  the  membranes  of  the  brain,  or  a  portion  of 
the  brain  itself,  or,  in  other  words,  irritation  of  the  brain, 
with  inflammatory  action  or  congestion  going  on  in  that 
organ ;  and,  therefore,  perfectly  agreeing  in  the  propriety  of 
Mr.  Stone’s  treatment  as  regarded  bleeding  him,  but  know¬ 
ing  that  further  bleeding  should  be  had  recourse  to  only 
most  cautiously,  I  did  not  hesitate,  under  these  circum¬ 
stances,  to  repeat  the  bleeding  moderately,  locally  from  the 
head,  by  ordering  eight  ounces  to  be  taken  by  cupping- 
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glasses  from  the  occiput,  and  to  give  him,  ill  conjunction 
with  the  calomel  that  had  been  previously  prescribed  for 
him,  half  a  grain  of  muriate  of  morphia  every  four  hours, 
directing  that  the  calomel  might  also  be  given  every  four 
instead  of  every  six  hours. 

Now  the  prognosis  in  the  case  was  exceedingly  doubtful, 
— I  mean  his  recovery.  He  had  been  for  twenty  years  pre¬ 
viously  the  subject  of  epileptic  attacks  ;  he  had  also  been 
the  subject  of  a  previous  attack  of  a  similar  kind,  and  there¬ 
fore  it  was  not  unlikely  that  he  might  be  suffering  under 
some  slow  change  of  structure  going  on  in  the  brain  itself,  or 
in  its  membranes,  or  in  a  portion  of  the  calvaria  itself,  and 
therefore  the  prognosis  was  exceedingly  doubtful;  still  I 
was  satisfied  that  was  the  correct  mode  of  treating  the  case, 
viz.  to  diminish  irritation  by  means  of  large  doses  of  morphia 
or  of  opium,  and  at  the  same  time  to  relieve  congestive  or 
inflammatory  action  by  moderate  depletion. 

The  report  of  the  next  day,  August  11,  states,  6 “For  the 
first  hours  of  the  night,”  & c.  See.  Still,  on  the  14th,  there 
appeared  to  me  to  be  a  little  more  tremor  about  him,  and 
therefore  I  ordered  him  to  take  a  pint  of  beef- tea  daily;  and 
wishing,  if  I  could,  to  diminish  the  quantity  of  morphia,  I 
directed  the  half  grain  to  be  given  only  every  eight  hours. 

7  “  He  passed,”  it  appears  by  the  next  report,  “  a  very  bad 
night,”  & c.  Mr.  Stone  was  called  to  him  in  the  morning, 
and  very  properly  immediately  gave  him  a  grain  of  muriate 
of  morphia,  and  after  taking  this  he  had  some  sleep,  and  he 
is  stated,  upon  awaking,  to  have  been  “  pretty  quiet.”  The 
mercury  was  now  running  off  by  the  bowels ;  8  it  had  pro¬ 
duced  irritation  of  the  mucous  membrane,  and  it  was  found 
necessary  to  give  him  some  of  our  compound  chalk  mixture, 
one  ounce  and  a  half ;  after  which. 

On  the  following  day  9  “  he  was  quiet,  but  his  pulse  rather 
more  feeble.”  It  was  then  judged  right,  in  addition  to  the 
muriate  of  morphia,  to  allow  him,  in  a  small  quantity  at' a 
time,  a  pint  of  porter  daily.  The  report  of  the  18th 
states  10  “  He  did  not  sleep  much,”  &c.  &c.  I  presume  that 
the  pulse  at  that  evening  11  “  could  not  have  been  very  much 
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excited ;  that  there  could  not  have  been  any  great  degree 
of  activity,  because  either  Mr.  Whitfield  or  Mr.  Stone  was 
called  to  him,  and  found  it  right  to  give  him  ammonia 
and  sulphuric  sether;  and  it  is  mentioned,  on  August 
19th,  “  that  he  had  slept  soundly,  and  had  no  return  of 
the  fit.” 

August  20th,  the  report  is,  12  “  passed  a  good  night,”  &c. 
&c.  It  was  quite  clear  that,  on  the  25th,  there  was  some¬ 
what  more  than  simple  irritation  going  on  in  the  mucous 
membrane  of  the  bowels ;  and  I  thought  perhaps  that  the 
quinine  helped  to  continue  or  increase  it,  and  therefore  I 
directed  it  to  be  omitted,  and  eighteen  leeches  to  be  applied 
to  the  tract  of  the  colon,  and  to  be  followed  up  by  the  appli¬ 
cation  of  a  blister  in  the  evening;  at  the  same  time,  con¬ 
tinuing  the  astringent,  and,  if  the  purging  was  still  unre¬ 
lieved,  to  have  a  glyster  of  four  ounces  of  starch,  containing 
twenty-five  minims  of  tincture  of  opium,  thrown  into  the 
rectum  night  and  morning. 

The  report  on  the  25th  states  13  "  He  felt  relieved.”  At 
this  time  the  muriate  of  morphia,  in  consequence  of  his 
remaining  so  perfectly  rational,  had  been  gradually  omitted, 
so  that  he  had  ceased  to  take  it. 

It  appears  by  the  report,  that  from  14  “  the  28th  of  August 
to  the  15 1st  of  September  he  continued  doing  well.” 

It  was  not  necessary  to  do  anything  more  for  this  man. 
He  went  on  gradually  improving  from  the  1st  September 
till  the  1st  October.  I  quitted  London  myself  at  this 
time, — that  is,  in  September,  and  he  had  then  some  degree 
of  perspiration ;  but  I  find  that  all  which  was  necessary  to 
be  done  for  him  was  to  order  Acid.  Sulph.  dihit.  updi. 
Mucilcig.  Acaice  3i.  Inf  us.  Cascarillce  ojss  three  times  a-day. 

Under  this  plan  of  treatment,  commenced  on  the  15tli 
September,  and  continued  with  merely  the  occasional  exhi¬ 
bition  of  a  slight  aperient,  he  lost  all  his  tremor ;  he  had  no 
pain  in  the  head ;  he  was  perfectly  rational,  and  went  out  of 
the  Hospital  quite  well  on  the  1st  October. 

I  stated  to  you  that  I  considered  this  a  case  of  delirium 
tremens,  and  I  also  stated  that  it  was  a  case  of  delirium 
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tremens,  as  I  chose  to  designate  it,  with  high  or  excited  vas¬ 
cular  action, — by  which  I  mean  delirium  tremens  which  con¬ 
sists  of  irritation  of  the  brain,  and  that  irritation,  in  his 
particular  case,  was  accompanied  by  some  degree  of  inflam¬ 
matory  action  or  congestion;  but  I  believe  inflammatory 
action  either  of  a  part  of  the  membranes  of  the  brain  or  the 
brain  itself. 

I  do  not,  however,  think  that  our  time  will  be  quite  mis¬ 
spent,  if  I  say  a  few  words  about  delirium  tremens  itself, 
and  then  come  to  that  form  of  it  which  I  consider  this  man 
to  have  laboured  under. 

In  former  days  this  was  a  disease  of  the  brain  and  nervous 
system,  which  was  most  commonly  confounded  with  phrenitis, 
until  Dr.  Sutton  of  Greenwich  published  a  most  valuable 
treatise  upon  it,  and  pointed  out  its  essential  difference  from 
inflammation  of  the  brain ;  that  it  was,  in  point  of  fact,  a 
peculiar  and  distinct  affection  of  the  brain  and  nervous  sys¬ 
tem,  distinct  from  inflammation,  and  therefore  requiring 
peculiar  and  distinct  treatment.  Subsequently  to  him  other 
medical  men  have  written  upon  the  subject.  The  term,  per¬ 
haps,  is  one  which  we  cannot  think  exactly  correct,  inasmuch 
as  delirium  tremens  certainly  implies  a  something  which  does 
not  take  place  :  the  delirium  itself  cannot  tremble.  Hence 
authors  have  variously  named  it ;  Drs.  Pearson  and  Arm¬ 
strong  called  it  brain  fever ;  Dr.  Blake  called  it  the  brain 
fever  of  drunkards  ;  Dr.  Copland  has  called  it,  much  more 
properly,  delirium  cum  tremore :  there  is  delirium,  and  there 
is  trembling,  and  therefore  that  would  perhaps  be  the  better 
term.  Still,  if  we  understand  what  we  mean  by  delirium 
tremens,  there  is  no  objection  to  the  term  being  retained. 

I  think  that  the  disease  may  most  properly  be  divided  into 
two  species.  The  first  species  may  be  stated  to  be  delirium 
with  a  tremor,  and,  according  to  Dr.  Gregory,  most  probably 
arising  from  exhaustion  of  the  nervous  powers,  and  consisting 
wholly  in  irritation  of  the  brain  and  nervous  system,  consti¬ 
tuting  the  true  delirium  tremens  of  Sutton.  The  second 
species  of  the  disease  is  accompanied  with  more  or  less  tre¬ 
mor,  but  it  is  also  accompanied  by  a  highly  excited  state  of  the 
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vascular  system,  more  especially  in  the  membranes  of  the 
brain,  or  in  the  substance  of  the  organ,  or  both — in  other 
words,  irritation  of  the  brain  and  nervous  system,  accompa¬ 
nied  with  more  or  less  inflammation  or  congestion. 

The  symptoms  of  the  first  species  of  true  delirium  tremens 
generally  manifest  themselves  in  this  way.  The  patient  for 
a  time  is  a  little  different  from  what  he  used  to  be.  His 
friends  observe  that  there  is  a  little  peevishness  and  a  little 
fretfulness;  that  there  is  a  little  abstraction  of  mind,  and 
that  he  finds  fault ;  that  from  being  a  good-natured  or  a 
good-tempered  man,  he  is  hasty,  and  finds  fault  unneces¬ 
sarily.  He  does  not  appear  to  be  well;  but,  at  the  same 
time,  if  asked,  “  Are  you  not  well  ?”  he  will  perhaps  snap¬ 
pishly  answer,  “  Yes,  quite  well.”  This  goes  on  for  two  or 
three  days,  perhaps  a  week,  and  in  some  instances  for  a  fort¬ 
night,  the  disease  merely  manifesting  itself  in  this  way. 
Then  the  appetite  fails,  and  at  the  same  time  his  nights  are 
restless ;  he  tosses  about  in  bed,  and  when  he  rises  in  the 
morning,  he  has  had  little  sleep,  in  some  instances  scarcely 
any,  and  he  does  not  feel  himself  refreshed.  As  the  disease 
advances,  his  fretfulness  perhaps  yields  to  some  particular 
delusion,  or  perhaps  the  term  illusion  would  be  better ;  and 
that  illusion  is  most  commonly  connected  with  his  own  affairs 
or  with  those  of  some  particular  friend,  and  is  always  of  a 
desponding  character.  He  imagines,  though  perhaps  rolling 
in  riches,  or  at  all  events,  if  not  that,  yet  having  every  com¬ 
fort,  and  his  business  going  on  as  usual,  that  everything  is 
going  to  sixes  and  sevens ;  that  he  himself  is  going  to  the 
dogs  as  fast  as  he  can ;  and  that  it  will  be  as  much  as  he  can 
possibly  do,  or  even  more  than  he  will  be  able  to  effect,  to 
avoid  going  into  jail.  Or  he  fancies  that  there  is  some  con¬ 
spiracy  against  him,  some  attempt  about  to  be  made  to  de¬ 
prive  him  of  life,  to  assassinate  him.  Indeed  all  his  delusions 
are  of  a  desponding  and  somewhat  horrible  character.  At 
times  the  illusion  does  not  so  much  regard  himself  as  others ; 
he  is  busied  in  setting  to  rights  the  affairs  of  his  friends.  If 
you  speak  to  him  at  this  time  he  will  give  you  a  perfectly 
correct  answer  as  to  how  he  feels,  but  shortly  afterwards  he 
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abstracts  himself,  and  falls  immediately  into  the  preceding 
illusion ;  he  does  not  continue  to  attend  to  you.  His  nights 
are  now  passed  entirely  without  sleep ;  he  gets  out  of  bed, 
perhaps,  and  walks  about  the  room  during  the  whole  night. 
Probably  before  this  you  begin  to  find  that  his  hand  trembles 
very  much ;  that  his  tongue  is  exceedingly  tremulous  also ; 
and  now,  if  you  examine  his  skin,  you  find  it  bedewed  with 
a  cold,  clammy,  and  sticky  perspiration,  and  it  is  stated — 
though  I  cannot  say  that  I  myself  ever  observed  the  fact — ■ 
that  the  perspiration  is  sometimes  of  an  offensive  odour. 
During  the  whole  of  this  period,  however,  you  will  find 
that  he  does  not  complain  of  much  pain  in  his  head — very 
often  patients  have  not  complained  of  any  pain  there 
whatever.  Now  it  is  right  that  you  should  be  on  your  guard 
here ;  for  though,  most  commonly,  there  will  be  a  cold, 
clammy,  sticky  perspiration  over  the  whole  of  the  body,  the 
extremities  feeling  cold,  not  heat  of  head,  but  this  organ 
bathed  with  perspiration,  yet  sometimes  the  perspiration — I 
will  not  say  is  wholly  absent — is  so  slight  as  easily  to  avoid 
detection,  unless  you  assiduously  look  for  it.  It  is  one  of  the 
symptoms  to  confirm  you  in  your  diagnosis. 

I  stated  that  the  tongue  is  commonly  tremulous,  and  in 
addition  to  being  tremulous,  if  it  be  simple  irritation  of  the 
brain  and  nervous  system,  unconnected  with  anything  like 
inflammation,  you  will  not  find  it  dry  and  rough,  but  coated 
with  a  white  creamy  mucus.  Now,  in  acute  phrenitis,  you  do 
not  necessarily  have,  in  the  early  stage,  a  tremulous  tongue, 
but  it  is  dry  and  rough.  As  the  disease  advances,  and  the 
latter  stage  comes  on,  then  you  have  a  tremulous  tongue,  but 
not  in  the  beginning.  The  face,  which  is  another  indication, 
in  true  delirium  tremens  is  pale ;  the  eyes  are  somewhat  dull, 
but  rarely  suffused ;  I  say  rarely,  because  I  have,  in  one  or 
two  instances,  seen  the  eye  slightly  suffused,  but  there  is  not 
a  tithe  of  the  suffusion  which  occurs  in  active  inflammation  of 
the  brain.  There  is  no  intolerance  of  light  or  sound.  The 
pulse,  if  the  disease  comes  on  slowly  and  gradually,  is  at 
first  soft  and  slow;  as  the  disease  advances,  it  becomes 
quick,  soft,  and  feeble ;  and  as  it  still  farther  progresses,  it 
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then  becomes  rapid,  and  if  the  affection  be  about  to  termi¬ 
nate  fatally,  either  unaided  or  not  yielding  to  aid,  it  then 
becomes  fluttering,  and  there  is  that  sort  of  pulse  which  I 
do  not  know  better  how  to  describe  than  by  saying  that  it 
seems  like  a  continual  stream  of  water  under  the  finger.  I 
stated  that  there  is  generally  a  considerable  tremor  of  the 
hands,  and  conjoined  with  it  a  tremor  of  the  whole  body. 
This,  however,  varies  in  intensity,  from  being  so  considerable 
as  to  be  in  a  perpetual  state  of  agitation,  to  its  only  taking 
place  occasionally*.  The  condition  of  the  stomach,  as  you 
might  a  priori  suppose,  varies  according  to  the  previous 
habits  of  the  individual ;  generally,  however,  there  is  some 
degree  of  anorexia,  sometimes  a  total  disinclination  to  take 
food,  and  often  actual  vomiting.  This  irritability  of  the  sto¬ 
mach  is  in  some  instances  exceedingly  difficult  to  subdue,  and 
therefore  it  embarrasses  very  much  the  mode  of  treatment. 
The  bowels  are  generally,  I  should  say,  inclined  to  be  cos¬ 
tive,  but  I  have  seen  them  occasionally  as  irritable  as  the 
stomach,  so  that  there  was  perpetual  vomiting  and  perpetual 
diarrhoea  going  on  together.  Of  course,  under  such  a  state 
of  the  brain  and  nervous  system,  you  would  expect  that  the 
secretions  must  be  materially  disturbed :  you  could  not  ex¬ 
pect  to  find  the  secretions  healthy  and  natural. 

With  respect  to  the  symptoms  of  the  second  species — that 
is,  delirium  tremens  with  a  high  or  excited  vascular  action  in 
the  membranes,  or  the  substance  of  the  brain,  or,  I  believe, 
accompanied  by  some  inflammation  either  of  the  membranes 
or  the  substance  of  the  brain  itself,  or  both — here,  as  a  mat¬ 
ter  of  course,  you  will  have  some  modification.  You  would 
have  still  most  of  the  symptoms  of  the  true  delirium  tremens 
that  I  have  just  detailed  to  you,  and  you  would  have  the 
actual  symptoms,  or  a  strong  approach  to  them,  of  inflamma¬ 
tion  of  the  brain,  also  present.  There  would  be  irritability 
of  temper,  but  it  would  be  to  a  greater  extent ;  it  would  not 
be  so  much  peevishness  and  fretfulness  as  it  would  approach 
more  to  the  character  of  violence.  There  would  be  the  same 
restlessness,  and  the  same  want  of  sleep.  The  skin,  though 
occasionally  moist — you  will  remember  that  there  was  great 
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moisture  about  the  head  in  the  case  which  I  have  been  read¬ 
ing  to  you*— is  still  hotter  and  drier,  and  so  are  the  hands 
and  extremities  ;  however,  there  is  some  perspiration,  as  was 
the  case  with  that  man.  The  tongue  is  tremulous,  but  less 
so  than  in  the  first  species,  and  drier  and  more  coated.  The 
face  is  more  flushed,  the  eyes  less  dull,  and,  according  to  the 
intensity  of  the  inflammation  in  the  earlier  stage,  brilliant, 
and  attended  by  some  suffusion.  You  would  expect  to  find, 
and  do  find,  pain  of  the  head,  and  though  there  would  be 
perspiration  about  it,  yet  still  the  temperature  of  the  head 
itself  would  be  augmented.  It  was  so  in  that  man. 

With  respect  to  the  pulse,  you  find  it  quick,  but  you  will 
find  it  still  quicker;  for  the  pulse  in  the  first  species  of 
delirium  tremens  is  often  at  the  onset  not  very  quick,  but 
when  the  disease  is  fairly  set  in,  then  it  becomes  quick,  vary¬ 
ing  from  90  to  100,  and,  in  the  latter  stage,  when  the  affection 
has  existed  some  time,  getting  up  to  as  much  as  120  or  130. 
But  in  the  second  species  the  pulse  is  speedily  quick ;  it  will 
amount  to  120  in  the  early  stage,  and  you  find  it  sharper, 
more  jerking,  and  more  resisting.  The  tremor,  as  I  stated 
before,  I  should  expect  to  find  less :  it  was  so  in  this  case. 
The  stomach  is  perhaps  irritable,  depending  upon  its  con¬ 
dition  previously ;  but  I  do  not  know  that  we  ought  to  expect 
to  find  it  more  irritable  under  this  condition  than  the  other. 
The  bowels  will  probably  be  more  confined  in  this  state  than 
in  the  other.  The  second  species  of  delirium  tremens  usually 
comes  on  more  suddenly  than  the  first ;  it  manifests  itself,  as 
it  did  in  this  man’s  case  after  intoxication,  and  though  it  is 
not  stated  that  the  bottle  of  wine  which  he  took  the  day 
before  did  produce  actual  intoxication,  yet  it  is  fair  to  pre¬ 
sume  that,  in  a  man  who  had  been  suffering  under  deprivation 
for  some  time  before,  the  drinking  suddenly  of  a  bottle  of 
wine  would  be  quite  sufficient  to  produce  a  state  of  the  brain 
and  nervous  system,  closely  approximating  to  intoxication. 

Of  course,  there  will  be  shades  of  difference  infinitely 
modified  between  the  two,  from  a  considerable  degree  of 
inflammatory  action,  still  accompanied  by  the  original  disease 
of  irritation  of  the  brain  with  a  high,  excited  vascular  action, 
to  perhaps  just  so  low  a  degree  of  excitement  either  in  the 
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vessels  of  the  brain  or  its  membranes  as  may  require  only 
the  application  of  a  few  leeches  and  a  cold  lotion  to  sub¬ 
due  it. 

With  regard  to  the  time  of  life  at  which  this  disease  most 
commonly  takes  place,  it  is  the  adult  period.  There  is 
however  a  condition  to  which  infants  are  sometimes  subject, 
which  has  been  erroneously  mistaken  for  inflammation  of 
the  arachnoid  membrane,  but  which,  though  not  delirium 
tremens,  requires  to  be  treated  on  the  same  principle ;  but  I 
am  now  speaking  of  this  disease  more  especially  as  it  is  un¬ 
derstood  to  imply  a  distinct  affection  of  the  brain  and  ner¬ 
vous  system,  and  so  far,  therefore,  the  time  of  life  at  which 
delirium  tremens  occurs  is  the  adult  period.  With  regard 
to  sex,  I  think  I  have  seen  quite  as  many  instances  of  deli¬ 
rium  tremens  attacking  females  as  males. 

What  are  the  causes  of  delirium  tremens  ? — It  appears 
that  the  most  ordinary  exciting  cause  is  the  abuse  of  spirit¬ 
uous  liquors,  either  wine,  brandy,  or  beer ;  less  rarely  probably 
arising  from  the  latter  than  either  of  the  twro  former.  Gene¬ 
rally  speaking,  true  delirium  tremens  attacks  those  who, 
having  been  accustomed  to  a  debauched  course  of  life,  are 

o 

placed  suddenly,  either  by  their  own  will  or  by  circumstances, 
in  such  a  condition  as  to  abstain  from  it.  They  cannot  bear, 
after  having  been  long  inured  to  a  certain  quantum  of  stimu¬ 
lus,  the  sudden  deprivation  of  it ;  and  this  peculiar  condition 
of  the  brain  and  nervous  system,  in  many  instances,  follows 
upon  its  sudden  abstraction.  The  same  effect  is  produced 
by  the  abuse  of  opium,  and  an  individual  who  has  suddenly 
left  off  a  habit  so  pernicious  as  taking  a  large  quantity  of 
opium,  will  be  attacked  with  precisely  the  same  disease,  pre¬ 
cisely  the  same  symptoms  as  though  it  had  arisen  from  the 
abuse  of  spirituous  liquors.  The  same  symptoms  too  will  be 
produced  by  an  excessive  loss  of  blood ;  the  same  condition 
of  the  brain  and  nervous  system  often  follows  upon  protracted 
fevers,  and  often  supervenes  the  last  stage  of  typhus  fever 
requiring  the  same  plan  of  treatment,  only  modified,  as  every 
disease  requires  to  be  treated,  according  to  the  existing  con¬ 
dition  of  the  individual  suffering. 

The  abuse  of  spirituous  liquors,  the  indulging  in  them  to 
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excess,  is  the  most  common  exciting  cause  of  delirium  tre¬ 
mens;  but  I  have  seen  as  severe  a  case  as  I  ever  met  with 
in  my  life  where  there  had  been  no  such  abuse,  nor  abuse 
of  opium,  but  where  it  resulted  in  a  young  female  twenty- 
two  years  of  age,  from  having  been  exposed  to  exces¬ 
sive  privation,  as  regarded  nutriment  and  almost  the  com¬ 
fort  of  clothing,  and  from  great  mental  depression  and 
anxiety  in  having  lost  several  of  her  relatives  within  a  fort¬ 
night.  She  lost,  I  think,  from  the  cholera,  her  mother  and 
father,  an  uncle  or  aunt,  or  both,  a  brother  and  a  sister,  and 
the  patient  was  brought  to  St.  Pancras  Infirmary,  labouring 
under  as  severe  an  attack  of  delirium  tremens  as  I  ever  wit¬ 
nessed,  and  yielding  to  the  ordinary  treatment  for  that  com¬ 
plaint.  The  same  irritable  condition  of  the  brain  and  nervous 
system  sometimes  follows  an  attack  of  apoplexy. 

With  respect  to  the  pathology  of  the  disease,  post  mortem 
examinations  have  sometimes  revealed  congestion  of  the 
vessels  of  the  pia-mater,  and  sometimes  effusion  between  the 
pia-mater  and  the  arachnoid ;  and  it  is  not  improbable  that 
it  may  have  been  the  second  species  of  delirium  tremens,  viz. 
irritation  of  the  brain,  accompanied  by  some  degree  of  inflam¬ 
matory  action  of  the  membranes  of  the  brain,  of  its  substance 
or  both.  But  every  case  of  delirium  tremens  which  has  termi¬ 
nated  fatally  has  not  presented  this  high,  vascular  state  of  the 
vessels  of  the  pia-mater,  nor  any  effusion,  nor  any  thickening 
of  the  membranes  of  the  brain  :  in  point  of  fact,  many  cases 
have  been  examined,  and  nothing  to  account  for  the  symp¬ 
toms  during  life  has  been  detected  by  the  examination. 

I  am  afraid  that  we  must  be  contented  with  saying  that 
true  delirium  tremens  is  irritation  of  the  brain  and  nervous 
system ;  that  if  is  not  inflammation,  because  if  it  were,  and 
the  disease  terminated  fatally,  we  should  necessarily  constantly 
have  the  ordinary  proofs  of  it,  which  we  do  not.  The  treat¬ 
ment  too  which  is  successful  in  true  delirium  tremens  is  any 
thing  but  that  for  inflammation.  In  fact,  we  do  not  know  what 
is  the  actual  condition  of  the  brain  and  nervous  system  in  this 
disease.  We  know  that  they  are  disordered  enough  to  pro¬ 
duce  the  train  of  symptoms  which  I  have  narrated,  but  we 
do  not  know  what  is  the  exact  condition.  You  may  say,  “  You 
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have  told  us  the  exact  condition — that  it  is  one  of  irritation.” 
That  is  true,  but  then  perhaps  you  might  ask  me  what  irri¬ 
tation  is,  and  I  might  certainly  tell  you.  I  know  that  a  high 
surgical  authority,  on  being  asked  whether  pure  surgeons 
were  not  as  competent  to  prescribe  for  medical  cases  as  phy¬ 
sicians  or  apothecaries,  replied  “Yes;”  and  the  answer 
seemed  almost  to  imply  that  they  were  better  qualified,  and 
the  reason  that  he  gave  was,  “  Because  a  pure  surgeon  un¬ 
derstands  irritation.”  Well,  take  the  definition  then  of 
irritation  from  a  high  surgical  authority,  “  Irritation  may  be 
defined  to  be  an  altered  action  excited  in  the  system  by  an 
unnatural  impression.”  Now  what  is  this  “  altered  action?” 
It  is  just  a  question  between  irritation  and  altered  action ; 
if  you  will  explain  to  me  what  altered  action  is,  then  I  will 
explain  to  you  what  irritation  is.  But  that  is  the  way  in 
which  we  are  apt  to  deceive  ourselves,  and  it  is  impossible 
to  disguise  the  fact  that  that  surgeon,  whose  lectures  I  have 
listened  to  with  the  greatest  delight  in  my  younger  days, 
and  from  whom  I  have  received  an  infinite  degree  of  in¬ 
struction,  must  have  deceived  himself  at  the  time  when  he 
was  giving  this  explanation.  Indeed,  it  is  no  explanation. 
Again,  I  believe  that  some  individuals  have  attempted  to  ex¬ 
plain  it  on  the  principle  of  sympathy.  Now  sympathy  is  only 
getting  rid  of  one  term,  and  substituting  another  for  it ; 
because  we  might  fairly  ask.  What  is  sympathy  ?  1  believe, 

gentlemen,  that  we  need  not  be  ashamed  every  now  and  then 
to  confess  our  ignorance.  The  great  point  in  this  disease 
is  to  be  practically  able  to  distinguish  it  from  other  diseases 
so  as  to  form  your  diagnosis  :  for  the  patient’s  life  may 
depend  upon  it ;  and  the  next  thing  is  to  be  practically  able 
to  treat  it.  I  will  grant  that,  where  you  are  ignorant  of  the 
pathology,  your  treatment  must  be  empirical ;  it  can  only  be 
the  result  of  experience  ;  but  just  apply  that  experience  to 
the  case  before  you,  after  you  have  formed  a  correct  diagnosis, 
and  you  may  be  satisfied  for  the  present  to  leave  irritation  to 
be  understood  as  irritation,  without  knowing  or  understand¬ 
ing  exactly  the  condition  of  the  brain  and  nervous  system  in 
a  state  of  irritation. 

With  respect  to  the  terminations  of  delirium  tremens. 
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sometimes,  if  it  be  very  slight,  it  will  run  on  for  three  or 
four  days  or  more,  the  patient  will  fall  into  a  profound  sleep 
and  wake  comparatively  well.  This,  however,  is  not  a  very 
frequent  termination  when  the  patient  is  unaided  by  medical 
means.  More  commonly,  and  more  especially  if  it  be  a  second 
or  third  attack,  the  symptoms  will  increase,  and  perhaps  ter¬ 
minate  in  convulsions  of  an  epileptic  character,  occasionally 
or  frequently  occurring  until  the  patient  dies ;  or  after  per¬ 
haps  one,  two,  or  more  recurrences  of  these  convulsive  at¬ 
tacks,  it  may  terminate  in  apoplexy,  and  occasionally  it  will 
terminate  in  mania.  The  latter,  however,  is  not  certainly  a 
common,  but  still  it  is  an  occasional  termination  of  delirium 
tremens. 

With  respect  to  the  Prognosis— if  it  be  a  first  attack,  if 
the  constitution  has  not  been  materially  enfeebled,  the  prog¬ 
nosis  may  in  general  be  favourable.  Of  course,  it  becomes 
more  doubtful  in  proportion  to  the  shattered  condition  of 
the  patient’s  powers,  and  also  more  doubtful  if  it  has  been 
attended  with  convulsions.  The  danger,  too,  as  a  matter  of 
course,  will  be  increased  if  in  addition  to  the  irritation  you 
find  also  that  that  irritation  is  accompanied  by  inflammation. 

As  to  the  Diagnosis— this  is  certainly  a  subject  of  the 
greatest  importance,  because  upon  it  will  depend  the  proba¬ 
bility  of  the  patient’s  recovery.  If  you  should  by  chance 
mistake  true  delirium  tremens — and  I  am  speaking  now  of 
the  true  form  of  the  disease,  and  treat  it  upon  the  principles 
of  inflammation  of  the  brain— the  result  will  probably  be  the 
destruction  of  the  patient’s  life.  You  will  be  materially 
assisted  by  the  history  of  the  case,  the  history  of  the  pa¬ 
tient’s  previous  habits,  whether  he  has  been  addicted  to  the 
abuse  of  spirituous  liquors,  or  the  abuse  of  opium,  or  if  to 
none  of  these,  whether  having  been  exposed  to  great  depri¬ 
vation  and  mental  anxiety,  the  disease  had  supervened  upon 
that.  You  have  next  to  bear  in  mind  the  absence,  in  true 
delirium  tremens,  of  the  flushed  countenance,  the  absence  of 
the  suffused  eye,  the  absence  of  excessive*  heat  of  the  head, 
the  general  tremor  of  the  body,  to  a  greater  or  lesser  extent, 
the  tremulous  condition  of  the  tongue,  and  also  its  moist. 
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creamy  coat,  taken  in  conjunction  with  the  pulse,  perhaps  at 
first  rather  slow  and  soft,  speedily  getting  quick  but  still 
soft;  and,  in  addition  to  this,  the  peculiar  illusion  of  the 
mind, — the  illusion  in  true  delirium  tremens  being  perfectly 
distinct  from  that  which  you  meet  with  in  inflammation  of 
the  brain.  The  patient,  it  is  true,  is  suffering  under  an 
aberration  of  mind,  but  it  is  that  which  is  easily  controlled. 
He  gets  out  of  bed,  but  he  is  very  easily  brought  back 
again ;  he  is  subdued  with  very  little  difficulty,  but  that  is 
not  the  case  in  delirium  arising  from  inflammation. 

If  perchance  you  mistake  true  delirium  tremens  in  a  very 
shattered  constitution  for  inflammation  of  the  brain,  and 
treat  it  as  inflammation  of  that  organ,  I  before  stated  that 
you  will  most  probably  lose  your  patient.  I  did  see  an  in¬ 
stance  of  that  some  years  ago ;  it  is  now  probably  fifteen  or 
sixteen  years  since.  The  case  was  one  of  a  butcher,  who 
had  drank  exceedingly  hard,  and  there  was  a  consultation  of 
three  medical  men  upon  his  case.  Of  course,  at  that  period 
I  had  not  quite  the  same  degree  of  experience  that  I  may 
be  supposed  to  have  now ;  but  still  it  appeared  to  me  to  be 
decidedly  a  case  of  delirium  tremens,  and  the  treatment  sug¬ 
gested  was  that  for  this  complaint.  There  was  a  difference 
of  opinion,  and  so  satisfied  was  one  individual  present  at 
the  consultation,  that  he  said  we  should  destroy  the  patient 
if  blood  was  not  extracted  either  generally  or  locally.  Of 
course,  the  juniors  bowed  to  senior  authority,  and  twelve 
ounces  of  blood  were  directed  to  be  taken  from  the  occiput. 
Immediately  upon  removing  the  glasses,  the  patient  fell  into 
convulsions  and  died.  I  do  not  think  that  that  would  have 
happened — it  might — it  is  quite  impossible  to  say — for  he 
had  had  no  previous  convulsions — if  the  blood  had  not  been 
abstracted. 

As  these  are  only  intended  for  practical  observations,- — of 
course  I  cannot  afford  time  to  go  more  deeply  into  the  sub¬ 
ject — therefore  I  shall  come  at  once  to  the 

v  TREATMENT. 

Now,  supposing  that  you  were  called  to  a  patient  labour¬ 
ing  under  the  earliest  stage  of  delirium  tremens,  where  there 
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was  no  doubt  but  that  was  the  nature  of  the  disease,  your 
first  object  would  be  to  ascertain  that  the  bowels  were  suffi¬ 
ciently  open,  and  in  order  to  produce  that  effect  you  would 
probably  give  him  a  warm  stimulating  purgative,  with,  most 
probably,  a  small  dose  of  calomel,  say  three,  four  or  five 
grains  of  calomel,  with  two  or  three  drachms  of  Tint.  Sennse; 
and  if  the  bowels  were  not  readily  acted  upon,  you  would 
give  him  a  neutral  salt  with  it :  but  I  am  quite  sure  you  will 
find  that  a  very  active  purgative  will  do  no  good.  As  a 
matter  of  course,  as  I  have  before  observed  to  you,  the 
secretions  cannot  be  otherwise,  in  that  state  of  the  brain 
and  nervous  system,  than  deranged.  You  could  not  expect 
that  the  secretions  would  be  natural,  and  on  this  account 
some  who  have  written  on  the  disease,  knowing  this  de¬ 
praved  condition  of  the  secretions,  have  strongly  recom¬ 
mended  mercury.  Nov/,  I  am  of  opinion,  and  that  from 
practical  observation,  that  it  is  exceedingly  proper  to  give  an 
occasional  dose  of  mercury,  perhaps  every  other  day,  or 
perhaps  once  in  three  days,  for  the  purpose  of  effecting  that 
which,  in  olden  times  was  called  alterative , — alterative  doses 
of  mercury,  just  sufficient,  in  some  degree,  to  change  the 
secretions.  But  I  do  not  think  you  would  do  any  good;  on 
the  contrary,  I  am  satisfied  in  my  own  mind  that  you  would 
do  harm,  by  giving  mercury  in  delirium  tremens  in  such 
quantity  as  should  produce  the  specific  effects  of  that  remedy 
upon  the  constitution.  My  reason  for  this  is,  that  mercury, 
generally  speaking,  sets  up,  together  with  its  specific  action, 
irritation  in  the  system.  You  have  already  a  condition  of 
excessive  irritability  of  the  brain  and  nervous  system,  and 
therefore  I  would  not  give  mercury  in  sufficient  quantity  to 
produce  its  specific  effects ;  because  I  think  it  would  be 
likely  to  increase  that  irritability  which  you  wish  to  subdue. 

What,  then,  is  the  indication,  after  all,  in  delirium  tre¬ 
mens?  To  allay  the  peculiar  irritability  of  the  brain  and 
nervous  system,  to  induce  sleep,  and  to  restore  afterwards 
the  secretions  to  their  healthy  character.  Allay  the  irrita¬ 
bility  of  the  brain  and  nervous  system, — procure  good  sound 
sleep, — aid,  by  means  of  moderate  tonics,  and  perhaps 
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stimulants,  the  patient’s  strength,  and  the  secretions  will,  in 
all  likelihood,  return  to  their  healthy  condition,  without  the 
necessity  of  the  specific  influence  of  mercury. 

But  what  are  the  means  by  which  you  would  endeavour 
to  allay  this  irritability  of  the  brain  and  nervous  system,  and 
to  procure  sleep  ?  You  all  know  that  in  irritation  of  the 
system  generally,  or  in  local  irritation,  there  are  no  means 
with  which  we  are  acquainted  that  are  so  powerful  as  opium. 
Opium,  I  may  say,  becomes  our  sheet-anchor  in  the  treat¬ 
ment  of  delirium  tremens,  and  it  must  be  given  in  doses 
proportioned  to  the  degree  of  irritability  in  each  particular 
case,  and  also  to  the  powers  of  the  individual.  In  slight 
cases,  small  and  frequently-repeated  doses  of  the  tincture  of 
opium,  or  of  solid  opium,  or  the  preparations  of  morphia, 
the  acetate  or  muriate  will  be  sufficient,  say  from  ten  to 
fifteen  or  twenty  minims  in  slight  cases,  repeated  every 
three  or  four  hours,  until  sleep  is  procured ;  but  if  the  irrita¬ 
bility  should  be  great,  you  must  then  have  recourse  to  large 
doses,  and  I  should  say  that  it  would  be  useless  to  commence 
with  a  dose  of  less  than  forty,  fifty  or  sixty  minims — I 
should  prefer  the  latter — of  tincture  of  opium,  or  of  three 
or  five  grains  of  pure  opium,  or  of  a  quarter  or  half  a  grain 
of  the  muriate  or  acetate  of  morphia,  to  be  repeated  every 
four  hours,  until  sleep  was  procured.  If  you  find,  after  the 
patient  has  taken  three  or  four  doses,  that  still  the  excite¬ 
ment  goes  on,  that  there  is  want  of  sleep,  that  there  is  the 
same  irritability,  the  same  illusion,  and  perhaps  without  the 
pulse  being  augmented,  without  there  being  the  slightest 
proof  of  inflammatory  action  in  the  brain  itself,  or  in  the 
membranes  of  the  brain,  yet  still  that  the  delirium  seems  to 
be  rather  increased,  then  I  would  not  hesitate  to  give  at  once 
an  increased  dose.  For  example,  if  I  had  been  giving  half 
a  grain  of  muriate  or  acetate  of  morphia  every  four  hours, 
and  after  the  third  dose  found  that  the  irritability  was  not 
allayed,  I  should  then  wait  till  the  proper  time  after  the 
exhibition  of  the  last  dose,  and  I  should  then  give  one  dose 
of  a  grain.  My  reason  for  saying  wait  till  the  proper  time, 
and  my  reason  for  advising  you  always  to  commence  rather 
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with  a  smaller  dose  at  first  and  wait  the  effects  of  it,  to  feel 
your  way,  as  it  were,  than  to  commence  with  the  boldest  dose 
at  once,  is  this,  that  thong’ll,  in  a  great  many  instances,  you 
will  find  success  attend  the  exhibition  of  the  larger  dose,  yet 
it  has  occurred  to  me  in  two  instances,  and  it  has  also  been 
related  to  me  by  one  of  the  best  practical  physicians  in  this 
town  at  the  present  day,  that  he  has,  in  one  or  two  instances, 
observed  the  same — that  by  commencing  with  a  dose,  say  a 
grain  of  muriate  or  acetate  of  morphia,  such  an  impression 
lias  been  made  on  the  brain  and  nervous  system,  that  the 
patient  has  never  been  aroused  from  it.  Therefore,  knowing 
that  such  an  effect  may  take  place,  it  becomes  us  always  to 
exhibit  the  remedy  with  great  caution,  and  in  the  way  in 
which  I  am  advising  you  to  use  it, — feeling  your  way,  be¬ 
ginning  with  a  quarter  or  half  a  grain  at  most,  repeating  it 
every  four  hours,  waiting  the  effect  of  one,  two,  and  some¬ 
times  three  doses,  then  again  awaiting  the  lapse  of  four  hours 
before  we  exhibit  the  larger  dose,  and  after  its  exhibition 
awaiting  till  sleep  is  procured,  and  when  it  is  induced  it 
•  generally  continues  six,  seven,  or  eight  hours,  and  you 
find  your  patient  become  considerably  relieved,  and  in  some 
instances  perfectly  so. 

I  have  another  reason,  and  it  is  perhaps  best  illustrated  by 
mentioning  a  case  that  happened  to  me  during  the  present 
summer.  I  was  requested  to  see,  with  one  of  the  most  intel¬ 
ligent,  and,  I  may  say,  eminent  general  practitioners  in  this 
town,  a  lady  who  had  been  ill  for  some  time.  It  was  neces¬ 
sary,  as  a  matter  of  course,  though  painful  to  her  friends,  to 
acquaint  me  with  the  cause  which  had  brought  her  into  the 
condition  in  which  I  found  her :  she  had  unfortunately  con¬ 
tracted  a  habit  of  drinking  brandy.  I  found  her  suffering 
under  true  delirium  tremens.  There  was  tremor — for  it  was 
quite  in  the  advanced  stage — of  the  whole  body — tremor  of 
the  tongue — profuse  perspiration — the  absence  of  pain  of  the 
head — the  absence  of  heat  of  the  head — a  creamy,  moist 
tongue — and  the  only  bar  to  make  up  the  disease  appeared  to 
be  the  illusion ;  but  I  could  not  find,  it  out.  Still  I  was  satis¬ 
fied  that  it  was  a  case  of  delirium  tremens,  and  I  was  very 
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nearly  quitting  tlie  bed-side  satisfied  in  my  own  mind  that  it 
was  a  peculiar  case  of  the  disease ;  that  it  was  unaccompa¬ 
nied  by  any  illusion.  But,  being  about  to  quit  the  bed-side, 
I  said,  “  You  have  not  slept  any  night  for  some  time  past ; 
you  could  not  sleep,  I  suppose,  at  all  last  night  ?”  She  re¬ 
plied,  “  How  could  I  sleep  ?  we  had  workmen  in  the  house.” 
There  was  proof  of  it ;  there  were  workmen  about  the  house. 
But  she  added,  “  One  of  them  attempted  to  get  into  my  room 
in  the  night ;  he  was  constantly  at  the  door ;  he  packed  up 
all  the  plate,  and  he  has  taken  it  away ;  but  luckily  he  was 
detected ;  ho  was  taken  to  Bow  Street,  and  my  husband  is 
now  there  attending  the  examination.”  This  was  all  said  so 
perfectly  naturally,  that  I  turned  to  a  female  relative  at  the 
foot  of  the  bed,  and  said,  “  Is  this  true  ?”  There  was  the 
illusion ;  not  a  word  of  it  was  true,  except  that  there  were 
workmen  in  the  house.  For  that  lady  I  directed  half  a  grain 
of  muriate  of  morphia  to  be  given  every  four  hours ;  and, 
supposing  that,  after  the  third  dose,  the  irritability  of  the 
system  should  not  be  allayed,  after  waiting  the  proper  time, 
then  to  give  her  a  grain.  Two  doses  were  given,  but  still 
the  irritability  remained;  and  in  about  an  hour  after  the 
second  dose,  a  grain  was  exhibited.  The  united  effects  of  the 
grain  and  a  half  were  such,  that  the  medical  man  was  fetched, 
and  was  obliged  to  pour  down  brandy  and  ammonia,  to  use 
friction,  to  keep  the  patient  in  a  constant  state  of  agitation, 
in  order  to  prevent  the  poisonous  effects  of  the  narcotic. 
After  this  had  subsided  the  patient  became  perfectly  well ; 
but  still,  if  the  medical  man  had  not  promptly  attended,  and 
waited  till  the  poisonous  effects  of  the  opium  had  subsided, 
treating  her  properly  during  that  period,  the  chance  is 
that  she  never  would  have  recovered  from  the  effects  of  the 
overdose. 

In  addition  to  opium,  cold  applied  to  the  head  is  another 
most  useful  sedative.  Cold  may  be  applied  either  in  the 
form  of  an  evaporating  lotion,  or  sometimes  even  by  the  ap¬ 
plication  of  ice.  I  have  already  stated  to  you  my  objections 
to  mercury,  and  I  do  not  think  that,  in  this  particular  stage 
of  the  disease,  blisters  are  of  much  service.  I  am  not  an 
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advocate  for  blisters,  unless  you  imagine  that  there  is  some 
slight  degree  of  congestion,  or  of  inflammatory  action  going 
on,  which  you  are  afraid  to  attack  by  means  of  depletory 
measures.  In  such  circumstances  a  blister  may  perhaps  be 
of  service,  but  otherwise  I  should  not  have  recourse  to  it. 

During  this  period,  the  powers  may  be  so  enfeebled  and  so 
exhausted,  that,  in  conjunction  with  the  opium,  the  exhibi¬ 
tion  of  some  stimulants  may  be  proper.  Of  these  our  ma¬ 
teria  medica  presents  a  great  variety,  and  you  will  And  it 
suggested  to  give  camphor,  aether,  ammonia,  assafoetida,  vale¬ 
rian,  and  a  host  of  others.  I  do  not  mind  making  the  avowal 
to  medical  men,  but,  in  a  case  of  this  kind,  I  confess  to  you 
that,  as  regards  stimulants,  and  especially  those  which  come 
under  the  denomination  of  anti-spasmodics,  I  have  but  a 
very  sorry  opinion  of  them.  I  do  know  the  effects  which  a 
moderate  quantity  of  wine  is  capable  of  producing;  I  also 
do  know  what  may  be  gained  by  a  light  and  at  the  same 
time  nutritious  diet  ;  but  I  acknowledge  to  you  that  I  am 
not  satisfied  as  to  the  quantum  of  stimulating  effects  that 
may  be  produced  by  six,  seven,  or  eight  grains  of  carbonate 
of  ammonia,  repeated  every  six,  or  four,  or,  if  you  please, 
every  three  hours.  Even  if  the  quantum  of  stimulus  were 
ascertained,  still  I  am  afraid  you  would  give  it  at  the  risk  of 
nauseating  the  patient’s  stomach,  and  preventing  him  or  her 
from  taking  what  you  want  in  the  way  of  nourishment.  At 
the  same  time,  however,  there  can  be  no  evil  in  it ;  and  I 
dare  say  that  many  think  differently  from  me,  and  that  those 
who  see  their  way  clearly,  and  have  more  confidence  in  it 
than  I  have,  give  a  moderate  quantity  of  ammonia  where  it 
is  indicated,  a  moderate  quantity  of  camphor,  a  moderate 
quantity  of  aether,  and,  if  you  think  it  is  a  good  stimulant, 
a  moderate  quantity  of  assafoetida.  I  confess  myself  that  I 
should  be  much  more  inclined  to  rely,  if  I  only  wanted  a 
moderate  stimulus,  upon  the  effect  of  some  good  porter,  or 
tolerably  good  ale,  more  especially  preferring  that  stimulus 
to  which  the  patient  has  been  previously  accustomed,  only 
applying  it  cautiously  as  a  medicine.  The  food,  as  a  matter 
of  course,  ought  to  be  light  and  nutritious,  good  strong  beef- 
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tea,  animal  broths,  and  in  some  instances,  where  the  patient’s 
stomach  will  bear  it,  I  should  have  no  hesitation  in  allowing 
a  mutton  chop  or  a  slice  of  meat,  always  being  careful  so  to 
graduate  the  exhibition  of  stimulants  that  you  do  not  pro¬ 
duce  over-excitement;  for  if  you  do,  the  second  species  of 
delirium  tremens  may  supervene ;  you  may  then  have  irrita¬ 
tion  of  the  brain,  and,  in  addition  to  that,  inflammation. 

Supposing,  then,  that  opium,  exhibited  in  this  cautious 
way,  has  procured  sleep — supposing  that  you  have  been 
obliged  to  resort  to  the  exhibition  of  one  large  dose  in  order 
to  procure  sleep,  and  it  has  procured  it — then  I  would  still 
continue  its  exhibition  in  a  smaller  quantity — that  is,  if  it 
had  been  given  in  the  form  of  muriate  or  acetate  of  morphia, 
in  doses  of  half  a  grain  every  four  hours,  and  you  had  been 
obliged  to  resort  to  the  exhibition  of  one  large  dose ;  after 
that  one  grain  had  produced  sleep,  and  the  patient  had 
awoke,  I  would  continue  small  doses  for  some  time  every  four 
hours,  the  object  being,  as  soon  as  the  irritability  of  the  pa¬ 
tient  is  diminished,  to  lessen  also  the  frequency  of  the  dose 
of  opium.  This,  however,  must  depend  upon  practical  obser¬ 
vation  ;  it  is  quite  impossible  to  lay  down  any  positive  rule 
as  to  when  the  quantity  of  opium  ought  to  be  diminished,  or 
the  frequency  of  its  exhibition ;  for  that  must  depend  upon 
the  degree  of  remaining  irritability. 

The  next  point  regards  restraint.  If  this  can  by  possibi¬ 
lity  be  avoided  it  ought.  As  I  before  observed  to  you,  the 
delirium  is  of  that  peculiar  passive  character,  generally,  as 
not  to  require  physical  restraint.  Where  it  can  be  avoided 
it  ought,  because  it  only  produces  increased  irritation,  and 
one  or  two  people,  usually  two,  ought  to  sit  at  the  bed-side, 
and  they  are  quite  sufficient  to  persuade  the  patient,  or,  if  he 
gets  out  of  bed,  to  lead  him  back.  I  should  prefer  this 
rather  than  confining  him  by  means  of  a  straight-jacket,  as 
we  were  obliged  to  do  the  patient  labouring  under  the  second 
species,  whose  case  I  have  brought  before  you. 

Supposing  that  the  irritability  of  the  brain  and  nervous 
system  has  been  subdued  by  these  means,  it  may  then  become 
necessary  to  resort  to  the  exhibition  of  some  mild  tonic,  per- 
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haps  some  of  the  vegetable  bitters,  or  sulph.  quina,  which  is 
perhaps  the  best ;  those  means  must  be  adopted  best  calcu¬ 
lated  to  restore  the  general  strength  of  the  system.  It 
becomes  a  positive  duty,  unpleasant  in  some  instances,  more 
especially  in  private  practice,  to  place  most  forcibly  before 
the  patient  the  risk  he  runs  by  again  indulging  in  the 
vicious  habits  which  brought  on  this  disease,  because  in 
ninety-nine  cases  out  of  a  hundred  it  arises  out  of  the  abuse 
of  either  spirits  or  opium. 

Then  with  respect  to  the  treatment  of  the  second  species — 
that  species  under  which  Grey  was  labouring.  Here  the  treat¬ 
ment  must  be  to  a  certain  extent  of  an  opposite  character, 
and  to  a  certain  extent  ultimately  of  a  combined  character. 
He  had  been,  you  remember,  bled  twice  before  he  came  here ; 
he  was  bled,  and  properly  bled,  by  Mr.  Stone  the  day  after 
he  came  in  ;  and  when  I  first  saw  him,  though  I  was  satisfied 
that  he  was  labouring  under  delirium  tremens,  yet  I  was 
equally  satisfied  that  that  disease  was  accompanied  by  a  partial 
inflammation  of  the  brain,  or  its  membranes,  or  both  :  for 
again,  I  will  not  hesitate  to  confess  my  ignorance  that  I  can¬ 
not  positively  say  when  the  brain  alone  is  inflamed,  without 
there  being  any  inflammation  of  its  membranes,  or  whether 
the  membranes  are  alone  inflamed  without  there  being  any 
actual  inflammation  of  the  brain  itself.  It  looks  very  well 
on  paper  to  make  this  distinction,  but  you  will  find  it  difficult 
enough  when  you  come  to  practice.  Satisfied  then  that  there 
was  this  inflammation,  and  that  a  sufficient,  or  nearly  suffi¬ 
cient,  quantity  of  blood  had  been  taken,  and  that  it  would  not 
be  prudent  to  risk  general  depletion  further,  I  did  not  hesitate 
at  the  time  to  continue  the  application  of  cold  to  the  head, 
and  to  direct  a  still  further  local  depletion,  by  means  of  eight 
ounces  of  blood  to  be  taken  from  the  occiput  at  once,  and 
afterwards  to  give  him,  in  conjunction  with  the  mercury 
which  Mr.  Stone  had  ordered  him,  three  grains  of  calomel 
every  six  hours,  and  which  I  directed  to  be  then  given  every 
four  hours,  half  a  grain  of  muriate  of  morphia  every  four 
hours.  You  saw  the  result  of  this ;  after  the  second  dose  of 
muriate  of  morphia  his  delirium  diminished  and  he  got  three 
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hours  and  a  half  of  sleep.  Still,  when  I  saw  him  again  the 
next  day,  there  appeared  to  he  sufficient  proof  of  excitement 
about  the  brain  or  its  membranes  to  warrant  a  further  abstrac¬ 
tion  of  blood,  though  I  continued  the  muriate  of  morphia,  and 
eight  ounces  more  were  were  taken  from  the  occiput.  After 
this  no  further  depletion,  either  general  or  local,  was  necessary, 
and  he  went  on  for  two  or  three  days  progressively  mending. 
And  now  I  come  to  an  error  in  my  own  practice.  Seeing  so 
much  amendment,  I  was  willing  to  diminish  the  frequency  of 
the  exhibition  of  the  muriate  of  morphia,  and  as  he  answered 
questions  perfectly  rationally,  as  there  was  no  proof  then  of 
any  inflammatory  action  about  the  head,  as  the  tremor  was 
lessened,  and,  in  point  of  fact,  as  he  was  in  every  respect 
better,  I  directed  the  muriate  of  morphia  to  be  given  every 
eight  hours  instead  of  every  four.  Now  what  wras  the  conse¬ 
quence  P  Within  twenty-four  hours  after  that  his  delirium 
increased,  he  became  almost  unmanageable ;  Mr.  Stone  was 
called  to  him,  and  very  properly  gave  him  a  dose  of  a  grain  of 
muriate  of  morphia;  this  quieted  him,  and  he  went  to  sleep. 
He  then  resumed  a  dose  of  half  a  grain  every  four  hours,  and 
continued  it  a  sufficient  length  of  time  for  the  irritability  of  the 
brain  and  nervous  system  to  be  wholly  subdued.  After  that 
it  was  left  off,  without  any  recurrence  of  the  disease.  You 
may  profit  just  as  much  sometimes  by  bad  practice  as  by 
good.  I  candidly  admit  that  I  ought  to  have  continued  the 
exhibition  of  the  muriate  of  morphia  a  day  or  two  l  onger,  as 
frequently  as  it  had  been  given  before. 

You  will  observe  that  here  was  also  another  modification 
in  the  treatment.  Besides  the  exhibition  of  opium,  which 
was  necessary,  and  which  is  not  requisite  in  pure  inflammation 
of  the  brain  itself,  or  the  membranes  of  the  brain,  you  will  re¬ 
member  that  it  was  necessary  to  supply  him  with  some  good 
beef-tea,  and  that  in  addition  to  this  it  was  speedily  necessary 
to  give  him  some  stimulant.  I  acknowledge  that  I  did  not 
here  have  recourse  to  musk,  to  camphor,  or  aether,  or  ammo¬ 
nia,  or  assafoetida,  but  to  a  small  quantity  of  porter.  He  bore 
it  very  well — that  is,  his  pulse,  his  vascular  system,  and  his 
brain  and  nervous  system  bore  it  very  well ;  but  he  did  not 
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like  it,  and  therefore  a  day  or  two  afterwards  I  changed  it  for 
a  small  quantity  of  wine ;  the  wine  he  did  not  like,  and  I 
changed  it  ultimately  for  a  small  quantity  of  brandy,  given  in 
the  proportion  of  a  table-spoonful,  twice  a-day,  in  arrow-root, 
or  sago,  or  gruel — properly  diluted. 

With  respect  to  the  exhibition  of  mercury  here.  You  re¬ 
member  that  I  stated  to  you  that,  in  the  treatment  of  the  true 
disease,  I  myself  did  not  believe  it  was  necessary,  or  that  it 
would  be  advantageous,  to  give  mercury  so  as  to  produce  its 
specific  effects  upon  the  system,  and  I  will  give  you  the  reason 
for  its  administration  in  this  particular  case.  Mercury,  it  is 
true,  was  given,  but  there  were  two  diseases — there  was  in¬ 
flammation  of  the  brain  or  its  membranes,  supervening  on 
delirium  tremens.  Now  the  mercury  was  given  upon  the 
principle  of  its  being  one  of  the  best  adjuvants  that  we  have 
in  connexion  with  depletion,  general  or  local,  in  diminishing 
inflammatory  action  in  any  of  the  tissues  of  the  body  except¬ 
ing  the  mucous  membrane  of  the  bowels,  in  my  own  opinion. 
But  here  it  was  ordered  and  given  for  twenty-four  hours  be¬ 
fore  I  saw  the  patient.  I  think  it  is  most  probable  that  I  should 
have  given  it  myself,  but  you  are  to  remember  what  it  did 
eventually,  that  there  was  a  state  of  excessive  irritation  of  the 
mucous  membrane  of  the  bowels,  that  we  had  a  diarrhoea 
which  harassed  us,  which  rendered  it  necessary  to  meet  it 
with  astringents,  to  combat  it  with  doses  of  opium  after  the 
irritability  of  the  brain  and  nervous  system  had  so  far  sub¬ 
sided  as  to  render  the  repetition  of  the  morphia  unnecessary 
■ — nay  more,  it  went  on  at  last  to  produce  something  more 
than  irritation  •  I  presume,  from  the  nature  of  the  discharge 
from  the  bowels,  there  was  a  degree  of  inflammatory  action. 
From  the  nature  of  the  discharges,  from  the  tenderness  upon 
pressure  externally  on  the  track  of  the  colon  and  the  in¬ 
creased  heat,  it  was  necessary  when  he  was  convalescent  from 
the  state  of  delirium  tremens,  to  apply  leeches  over  the 
colon  and  subsequently  a  blister.  This  is  an  effect  of  mer¬ 
cury  which  cannot  always  be  avoided,  but  still  it  is  a  difficulty 
which  one  does  not  desire  or  wish  in  a  patient  who  has  been 
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labouring'  under  a  disease  such  as  that  upon  which  I  have 
been  making  my  observations. 

It  has  been  suggested  by  some  practitioners  that  antimony 
may  be  of  service  in  delirium  tremens  given  in  large  doses. 
I  have  no  right  to  offer  any  observations  upon  that  practice, 
for  1  never  saw  it  carried  into  effect ;  but  I  may  take  the 
liberty  of  stating  what  my  idea  is  upon  such  practice.  If  it 
be  useful  at  all,  it  can  only  be  so  in  the  second  species  of  de¬ 
lirium  tremens,  viz.,  that  accompanied  by  inflammatory  action, 
and  the  stomach  is  frequently  so  irritable  in  delirium  tremens 
as  to  make  it  often  a  matter  of  extreme  difficulty  to  tran¬ 
quillize  it.  Certainly  I  cannot  imagine  that  it  can  be  useful 
in  the  first  form,  and  I  should  hesitate  very  much  before  I 
applied  it  in  the  second.  It  has  also  been  stated  that  digi¬ 
talis  has  been  given  with  advantage,  I  think  by  an  American 
physician,  but  I  am  not  certain  whether  it  has  been  employed 
in  this  country,  but  certainly  in  doses  which  did  in  some 
measure  excite  surprise,  at  least,  in  my  mind — doses  of  a 
drachm,  or  sixty  minims,  every  two  or  three  hours,  and  fre¬ 
quently  repeated !  I  merely  mention  that  such  statements 
have  been  brought  before  the  public ;  they  may  be  true,  but 
I  am  quite  sure  that  I  never  should  feel  myself  warranted  in 
employing  such  a  remedy  in  most  of  the  cases  of  delirium 
tremens  which  it  has  been  my  chance  to  attend. 
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Absorption  of  a  Portion  of  the  Cranium  following  a 
contused  fV ound ,  with  remarkable  Symptoms  of 
Cerebral  Disorder. 


WILLIAM  YOUDAN,  ast.  46 — Postilion. 

Mr.  Travers.  Admitted  into  Henry’s  Ward. 

June  9, 1835. — Has  been  long  engaged  as  a  post-boy,  and, 
though  somewhat  addicted  to  spirit- drinking,  has  had  good 
health.  About  two  years  and  a  half  since  he  was  thrown 
from  a  gig,  and  struck  his  head  upon  the  corner  of  a  stone 
with  great  violence.  The  scalp  was  cut  and  severely  bruised, 
and  he  remained  insensible  for  about  half  an  hour,  after 
which  he  recovered,  and  was  able  to  walk  to  the  surgeon’s 
house  to  have  the  wound  dressed.  For  a  twelvemonth  he 
continued  tolerably  well,  occasionally,  however,  suffering  from 
severe  headache,  giddiness,  and  general  depression.  This 
state  was  relieved  by  free  purging,  with  abstemiousness  and 
rest.  During  this  period,  however,  he  was  generally  engaged 
as  a  groom.  At  the  termination  of  a  twelvemonth  he  had  a 
fit,  was  insensible  for  three  or  four  days,  and  unable  to  re¬ 
sume  his  occupation  for  a  period  of  six  weeks.  He  passed 
the  second  year  in  much  the  same  way  as  the  preceding  one. 
In  February  last  (1835)  he  was  engaged  in  the  stable,  and 
in  the  habit  of  driving  the  late  Mr.  James,  surgeon,  of  Ux¬ 
bridge,  who  observed  that  the  man  was  much  altered,  having- 
become  forgetful  and  stupid.  Towards  the  latter  end  of 

the  same  month,  Mr. - was  called  to  him  in  the  stable, 

and  found  him  labouring  under  a  well-marked  epileptic  fit. 
On  examining  the  head,  some  irregularity  and  unevenness  of 
the  skull  was  detected.  He  remained  insensible  for  four 
days,  though  apparently  conscious  at  intervals,  and  within 
this  period  had  two  or  three  modified  paroxysms,  which  were 
slight,  and  of  short  duration,  but  not  a  single  well-marked 
epileptic  fit  as  before.  There  was  a  prominence  about  the 
size  of  a  shilling  upon  the  side  of  the  left  parietal  bone 
exquisitely  painful  when  touched,  and  when  pressed  upon, 
giving  rise  to  a  peculiar  train  of  symptoms — viz.,  dimness  of 
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sight  in  both  eyes,  singing  in  the  ears,  deafness,  giddiness, 
and  a  sense  of  intolerable  weight  upon  the  head.  He  had 
great  restlessness — his  pulse  very  weak  and  quick,  but  per¬ 
fectly  regular — his  bowels  obstinately  costive,  and  the  alvine 
secretions  very  dark  and  offensive.  From  this  time  he  gra¬ 
dually,  though  very  slowly  recovered,  to  a  certain  point ;  but 
he  still  continued  to  have  restless  nights  and  frightful  dreams, 
constant  headache,  the  centre  or  precise  seat  of  which  he 
referred  to  the  part  above  noted;  his  deafness  increased; 
bowels  very  obstinate  ;  pulse  weak  and  slow ;  but  he  was  still 
able  to  walk  about,  and  the  symptoms  abated  in  a  degree. 
At  the  expiration  of  two  months  from  the  commencement  of 
this  attack  he  was  again  seized  in  much  the  same  way,  except 
that  the  fits  were  more  frequent ;  his  bowels  were  always 
very  much  constipated,  and  the  secretions  in  a  very  bad 
state ;  the  local  and  general  symptoms  resembled  those  of  the 
former  attack  so  closely,  as  to  render  a  description  of  them 
superfluous.  He  gradually  became  much  emaciated,  and  con¬ 
tinued  to  have  fits,  though  slight,  up  to  the  time  he  was  sent 
to  the  Hospital. 

The  treatment  throughout  was,  according  to  circumstances, 
local  and  general  bleeding,  purging,  counter-irritation,  pty- 
alism,  sedatives,  and  tonics. 

Loss  of  memory  was  always  a  very  prominent  symptom ;  the 
patient  scarcely  ever  recollected  his  name,  and  was  never  able 
to  say  whether  he  had  been  visited  once  or  more  frequently. 
Tie  was  always  very  desponding,  saying  he  dreaded  being  left 
alone,  lest  he  should  destroy  himself.* 

When  admitted  into  the  house,  he  was  much  emaciated 
and  his  countenance  worn ;  the  skin  of  a  yellow  tinge ;  appe¬ 
tite  bad;  bowels  torpid,  tie  has  a  constant  distressing 
heavy  pain  over  the  posterior  superior  part  of  the  left  temple, 
the  seat  of  the  blow,  where  a  small  circumscribed  elevation  is 
perceptible,  and  pressure  on  which  produces  increased  pain. 
The  pain  also  darts  to  the  forehead  and  opposite  temple,  and 
sometimes  becomes  more  severe,  and  he  is  then  rather  violent. 
He  frequently  talks  incoherently,  and  only  answers  questions 

*  For  the  preceding  account  I  am  obliged  to  Mr.  Bullock,  his  medical  at¬ 
tendant  at  Uxbridge. 
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when  spoken  to  loudly.  Both  motion  and  sensation  on  the 
right  side  of  the  body  are  impaired.  His  memory  is  much 
deranged,  and  he  especially  forgets  dates  and  names,  so  that 
it  is  impossible  to  obtain  from  him  any  satisfactory  account 
of  his  complaint.  His  mind  is  easily  excited,  and  he  scarcely 
sleeps  at  all. 

June  12. — Hydr .  Subm.  gr.  iij  Ant.  Tart.  gr.  \  6tls.  Diet. 
Lad.  Applic.  Hirud.  xx  temp,  dextr.  Lot.  Ammon.  Acet.  capiti. 

June  17. — Emp.  Lyttee  capiti  et  Ung.  Hydr.  F.  part,  vesic. 
adhibend.  Mist.  Senn.  Comp.  p.  r.  n. 

June  30. — Has  been  gradually  getting  worse,  and  is  now 
unable  to  leave  his  bed :  the  paralysis  of  the  right  side  and 
all  the  other  symptoms  have  increased.  He  passes  his  faeces 
involuntarily. 

July  3. — Operation  of  trephining  performed.  On  cutting 
through  the  integuments,  which  had  no  appearance  of  recent 
change,  but  were  somewhat  thickened,  a  perforation  in  the 
bone  was  discovered,  about  the  size  of  the  tip  of  the  little 
finger,  with  a  thin  smooth  border  which  extended  through 
both  tables  of  the  skull,  leaving  the  dura  mater  exposed. 
The  greater  part  of  the  margin  of  this  circular  aperture  was 
included  in  the  application  of  the  trephine :  the  under-sur¬ 
face  of  the  bone  and  the  dura  mater  were  perfectly  healthy, 
and  had  contracted  no  morbid  adhesion,  nor  was  there  any 
thickening  or  detachment  of  the  pericranium. 

July  4  and  5. — He  lies  in  a  state  of  stupor,  and  is  unable 
to  speak.  Beef-tea  and  arrow-root  given  at  short  intervals. 

July  6.— Is  unconscious,  and  occasionally  rather  restless — • 
has  lost  his  voice,  and  the  power  of  protruding  his  tongue — 
total  paralysis  of  the  right  side — the  arm  uplifted  falls  heavily 
on  the  bed — passes  his  evacuations  involuntarily,  but  the 
bowels  still  torpid — deep  yellow  tinge  of  eye  and  skin. 
$  Pil.  Ilydr .  gr.  iij  Subm.  ejusd.  gr.  j  Op.  gr.  ss.  omni  node . 
01.  Ricini  p.  r.  n. 

July  11. — For  the  first  time  he  moved' himself  in  bed — has 
occasional  rigors  and  cold  extremities.  Hot  foot-pan.  Vio¬ 
lent  convulsions  through  this  and  the  following  day  and  night. 

Jidy  13. — Became  suddenly  worse,  and  seemed  to  be  sink¬ 
ing  rapidly ;  has  had  a  severe  fit,  mouth  drawn,  face  livid,  &c. 
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Took  an  ether  and  camphor  draught,  and  in  the  course  of 
two  hours  rallied,  became  violent,  and  talked  incoherently. 

July  14. — He  now  answers  <fyes  and  no’1  to  questions,  but  is 
irrational,  throwing  off  the  bed-clothes  and  attempting  to  rise. 

July  16. — Fish  alternate  days,  and  eggs  daily. 

July  18. — Mercury  discontinued.  Gums  severely  affected, 
k*  PH.  Rhei  C.  gr.  x  p.  r.  n. 

July  20. — Ammon .  Carb.  gr.  iij  Inf.  Cascar.  3x  Tinct. 
Humuli  3  ss.  Syr.  3ss .  fiat  Haust.  ter  die  sumend.  Pil.  Coloc. 
gr.  v  p.  r.  n. 

July  22. — Has  been  increasingly  and  extremely  irritable 
for  some  days  past,  and  having  recovered  his  speech,  is  con¬ 
tinually  abusing  the  nurses,  but  morose  and  sullen  when 
addressed  by  the  surgeons. 

July  24. — Has  continued  in  a  constant  state  of  delirium 
since  last  report ;  still  passes  his  evacuations  involuntarily. 

July  27. —  Vin.  Rubri  Biv  indies. 

Aug.  6. — Is  better ;  meat  daily. 

Aug.  10. —  Gradually  improving ;  has  recovered  his  voice, 
and  is  able,  if  not  much  excited,  to  answer  a  question,  though 
somewhat  slowly  and  confusedly ;  has  more  sensation  and 
motion  of  the  right  side;  bowels  torpid,  and  skin  much 
jaundiced.  Hydr.  Subm.  gr.  j  omni  node.  > 

Aug.  14.— Is  improving  in  every  respect ;  sleeps  but  little, 
and  still  answers  confusedly ;  complains  of  pain  in  the  back 
of  the  head.  Emp.  Lytt.  nuchce. 

Aug.  16. — His  gums  are  again  affected  by  the  mercury, 
which  was  therefore  discontinued ;  he  is,  however,  better ; 
paralysis  less. 

Aug.  20. — A  marked  change  for  the  better  occurred  to¬ 
day  ;  he  has  almost  recovered  the  use  of  his  right  side,  and 
also  his  voice ;  is  conscious  of  the  desire  to  pass  his  evacu¬ 
ations;  leaves  his  bed;  sleeps  better;  his  appetite  has 
returned,  and  he  has  almost  entirely  recovered  his  memory. 

Sept.  1. — He  went  out  with  another  patient,  and  got 
drunk  with  brandy,  which  was  followed  by  violent  sickness 
and  purging,  and  a  florid  skin  rash.  He  was,  however,  quite 
recovered  in  a  day  or  two,  and  remained  well  until 

Oct.  15. — When  he  was  presented  cured. 
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Clinical  Observations — Mr.  Travers. 

This  is  a  case,  pathologically,  very  interesting ;  and,  prac¬ 
tically,  very  important.  Let  us  look  first  at  the  circum¬ 
stances  of  the  injury.  The  lapse  of  two  years  and  a  half, 
and  the  slightness  of  the  consequences  naturally  expected 
to  ensue,  render  the  detail  of  the  case  less  minute,  but  not 
less  faithful,  so  far  as  it  goes,  than  it  would  be  under  other 
circumstances.  There  was  a  temporary  stun,  a  partial  con¬ 
cussion  at  the  moment  of  the  fall,  but  it  left  no  paralysis 
behind  it ;  the  man  got  up  at  the  end  of  half  an  hour  and 
walked  to  the  surgeon’s  house.  It  is  important  to  notice 
that  his  head  struck  upon  the  corner  of  a  stone,  and  in  addi¬ 
tion  to  the  bruise,  there  was  a  lesion  or  wound  of  the  scalp 
at  the  apex  or  summit  of  the  left  parietal  bone.  The  wound 
healed  as  such  wounds  do,  and  he  continued  his  employ  in 
the  stable,  but  suffered  occasionally  from  headache,  giddi¬ 
ness,  and  neivous  depression,  during*  the  whole  ensuing' 
twelvemonth.  At  the  end  of  the  year,  he  had  an  epileptic 
attack,  and  was  insensible  for  three  or  four  following  days, 
and  unable  to  resume  his  work  for  six  weeks.  The  second 
year  was  passed  much  as  the  preceding,  and  at  the  com¬ 
mencement  of  the  present  year  a  decided  change  took  place 
in  his  appearance  and  character.  At  this  time,  that  is,  in 
February  last,  his  master,  a  professional  man,  residing  at 
Uxbridge,  whom  he  drove  about  in  his  business,  noticed  an 
alteration  in  his  appearance  and  manner.  He  became 
stupid,  which  was  not  his  character,  very  forgetful,  and 
looked  thin  and  wan.  It  was  now  discovered  that  he  was 
complaining  of  constant  pain  in  the  head,  and  referred  it  to 
a  pai  ticular  spot  which  was  exquisitely  tender  on  pressure. 

The  remarkable  symptoms  which  were  set  up  by  pressure 
on  this  spot  it  is  important  to  notice.  They  are  well  de¬ 
tailed  by  Mr.  Eullock,  a  gentleman  then  living  at  Uxbridge. 
He  witnessed  the  epileptic  fit,  and  says, — 

"  There  was  a  prominence  about  the  size  of  a  shilling  upon 
the  side  of  the  left  parietal  bone,  exquisitely  painful  when 
touched,  and,  when  pressed  upon,  giving  rise  to  a  peculiar 
train  of  symptoms— viz.,  dimness  of  sight  in  both  eyes. 
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singing  in  the  ears,  deafness,  giddiness,  and  a  sense  of  in¬ 
tolerable  weight  upon  the  head.” 

Now,  what  did  we  find  to  account  for  this,  which  you 
will  admit  is  a  very  peculiar  train  of  symptoms  ?  We  found 
a  deficiency  of  the  cranium,  including  both  tables,  of  the 
size,  I  should  say,  of  a  silver  penny,  corresponding  to  the 
site  of  the  wound,  with  a  thin  and  finished  margin ;  some 
preternatural  thickening  of  the  cellular  substance  of  the 
integuments,  the  site  of  the  wound,  but  no  signs  of  recent 
change,  no  separation  of  the  pericranium,  nor  other  appear¬ 
ance  of  disease  upon  the  surrounding  bone. 

Hence  a  curious  question  arises.  To  what  process  was  this 
deficiency  of  the  bone  ascribable  ?  There  was  no  exposure, 
no  apparent  contusion  of  the  bone  at  the  time  the  wound 
was  received ;  it  was  a  small  scalp  wound  with  contusion  of 
the  surrounding  skin.  If  the  bone  had  been  exposed,  it 
could  scarcely  have  escaped  the  observation  of  the  surgeon. 
No  exfoliation  had  taken  place ;  it  was  not  a  process  similar 
to  exfoliation.  I  should  say  that  the  bone  had  undergone  this 
change  in  a  living  state,  and  that  it  had  been  removed  in  con¬ 
sequence  of  its  being  injured  in  its  organization,  but  not 
deprived  of  vitality.  If  the  periosteum  had  been  detached, 
it  would  not  necesarily  have  occasioned  the  death  of  the 
bone :  but  it  was  adherent  to  the  bone  all  round  the  aper¬ 
ture.  We  were  surprised  and  somewhat  disappointed  to 
find  that  it  was  a  finished  process ;  that  there  were  no  mor¬ 
bid  appearances  above,  beneath,  or  around  the  orifice,  to 
account  for  the  symptoms.  If  the  deficient  portion  of  bone 
had  been  killed  outright,  a  very  different  train  of  symptoms 
would  have  followed ;  the  dura-mater  would  have  been  de¬ 
tached  to  an  equal  extent  with  the  periosteum ;  a  suppura¬ 
tive  process  would  have  been  preceded  by  adhesive  inflam¬ 
mation,  and  this  would  have  been  announced  as  soon  as  the 
absorbents  had  marked  out  the  groove  detaching  the  living 
from  the  dead  portion,  and  we  should  then  have  had  an 
external  abscess.  The  dura  mater  would  also  have  pre¬ 
sented  a  changed  appearance ;  but  there  was  none  :  it  would 
have  been  in  close  adhesion  with  the  margin  of  the  aperture ; 
but  it  was  natural ;  it  had  contracted  no  adhesion. 
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How  then  was  this  bone  removed  ?  It  was  by  an  ulcera¬ 
tive  process  without  pus ;  it  was  the  result  of  a  concussion, 
of  such  a  gradual  disorganization,  although  complete,  of  the 
whole  structure  of  the  bone,  including  both  tables,  as  might 
be  inflicted  by  a  violent  blow  upon  a  corner  stone,  such  as 
actually  had  taken  place. 

Contusion  of  a  bone,  we  have  abundant  proofs,  may  injure 
or  destroy  its  life,  without  destroying  or  even  separating  the 
soft  parts  which  cover  it. 

This  was  altogether  a  different  process  from  that  which  we 
understand  by  the  term  exfoliation ,  and  which  is  marked  by 
the  signs  I  just  now  described,  viz.  a  preceding  adhesive  and 
then  a  suppurative  inflammation.  This  is  that  crumbling 
process  which  takes  place  in  the  small  as  well  as  the  flat 
bones  particularly,  in  the  hand  and  foot,  the  wrists  and  ancles, 
occupying  sometimes  a  period  of  years,  and  by  which  they  are 
partially  or  entirely  removed.  The  ribs  and  sternum  and 
lower  jaw  are  also  much  subject  to  be  partially  affected  by  it. 
You  suspect  there  is  decayed  bone,  but  you  never  see  it,  unless, 
supposing  there  is  an  external  fistulous  wound,  a  little  crumb 
or  two  of  bone  escapes  occasionally  into  the  poultice  or  plaster. 

It  is  this  process  which  is  truly  denominated,  in  contradis¬ 
tinction  to  necrosis  and  exfoliation,  caries.  It  is  an  ulcera¬ 
tive  absorption  of  the  texture  of  the  bone  to  the  extent  of 
the  injury  or  decay,  consequently  you  find  it  deficient ;  but 
you  find  none  of  the  surrounding  adhesive  barrier,  none  of 
the  changes  upon  the  contiguous  parts  that  you  do  in  cases 
of  ossific  inflammation,  as  in  direct  solutions  of  continuity,  or 
in  cases  of  death  and  exfoliation,  or  of  pressure  and  progres¬ 
sive  absorption.  There  you  have  an  increased  deposit  of 
earthy  matter  following  the  fracture,  or  an  increased  action 
of  the  depositing  vessels  under  periosteal  inflammation  from 
different  causes,  an  exostosis  on  a  necrosis.  It  was  the 
reverse  here.  You  may  have  death  from  contusion,  and  a 
separation  of  the  killed  portion  by  the  absorbents  of  the 
living  margin,  which  is  exfoliation ;  or  from  pressure,  as  of 
aneurism  on  the  spine  or  the  sternum,  a  progressive  absorp¬ 
tion  of  bone  with  a  surrounding  wall  of  adhesive  matter  built 
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up  by  a  contiguous  structure — neither  of  these  was  the  case 
before  us.  But  lastly,  you  may  have  from  contusion  a  process 
of  ulcerative  absorption  set  up  in  one  or  more  points  of  a 
living,  although  a  partially  disorganized  or  diseased  bone, 
and  the  absorbents  of  which  shall  remove  its  own  substance.* 
This  is  caries,  and  is  the  case  in  question.  The  best  illustra¬ 
tion  that  I  can  offer  you  is  the  ulceration  of  the  cranium  in 
syphilitic  and  mercurial  cases.  In  what  is  called  the  worm- 
eaten  bone  you  see  from  the  action  of  the  absorbents,  at  in¬ 
numerable  points  of  its  surface,  the  vestiges  of  that  destructive 
process  by  which  I  imagine  this  disorganized  piece  was  gra¬ 
dually  removed.  There  may  or  may  not  be  a  communication 
with  the  exterior  in  these  cases  ;  sometimes  you  have  a  fistu¬ 
lous  sinus  which  closes,  and  then  opens  again,  and  this  pro¬ 
cess  is  several  times  repeated.  This  happens,  I  have  said, 
in  the  small  bones,  the  wrist  and  the  ancles ;  in  other  cases 
you  have  an  ulcer,  as  over  the  coccyx,  the  sternum,  a  rib,  or 
the  tibia,  or  either  of  the  long  bones,  and  you  cannot  heal  it 
permanently.  You  can  heal  it  for  a  time,  the  man  works  and  it 
breaks  out  afresh ;  but  when  this  ulcerative  process  is  finished 
and  the  absorption  is  completed,  you  have  a  sound  bottom, 
and  then  it  will  heal.  Thus  you  see  at  once  in  what  this 
process  differs  from  that  of  exfoliation.  Here  the  bone,  by 
the  action  of  the  absorbents  upon  its  changed  texture  and 
organization,  is  taken  into  the  system  ;  in  other  cases,  by 
the  action  of  the  absorbents  of  the  living  margin,  the  dead 
piece  is  thrown  out  of  the  system.  In  the  one  case  it  is 
living  and  absorbed ;  in  the  other  it  is  dead  and  expelled. 

I  will  not  detain  you  by  considering  what  might  have  been 
the  first  changes  in  the  portion  of  bone  that  was  injured. 
This  is  mere  conjecture.  But  you  may  imagine  that  an 
altered  action  of  the  depositing  vessels  might  have  been  a 
diminished  action,  from  a  change  the  reverse  of  inflammation. 
Then  we  should  have  an  over-proportion  of  animal  matter, 
and  it  is  easy  to  conceive  that  if  the  absorbents  do  no  more 
than  usual,  they  will  take  up  more  of  a  different  material; 
a  softened  bone  will  be  more  prone  to  be  absorbed,  so  that  a 
preponderance  of  animal  matter  which  may  stimulate  the 
absorbents  to  increased  activity,  or  may  render  them  dis- 
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posed  to  feed  to  a  greater  extent,  will  explain  the  removal  of 
a  portion  of  changed  bone. 

The  next  point  for  consideration  is,  the  connexion  of  the 
symptoms  with  the  mischief.  We  know  well  that  the  whole 
circulation  and  function  of  the  brain  may  be  altered  by 
changes  external  to  the  cranium,  and  that  do  not  there¬ 
fore  alfect  it  otherwise  than  sympathetically.  Lacerated 
wounds,  an  extravasation  of  blood,  or  collection  of  matter 
under  the  aponeurosis,  and  much  more  the  pericranium, 
and  inflammation  following  wounds  and  contusions,  as 
erysipelas,  will  continually  set  up  symptoms  of  extreme  de¬ 
rangement  of  the  whole  nervous  system.  The  remarkable 
effects  stated  to  have  been  produced  by  pressure  on  the 
pained  spot  in  February,  show  that  the  absorption  was 
then  complete.  We  know  that  such  symptoms  are  the  result 
of  definite  pressure  to  a  small  extent  upon  the  undefended 
brain.  You  observe  that  the  symptoms  varied  according  to 
the  varying  states  of  the  circulation  ;  sometimes  they  were 
those  of  excitement,  at  other  times  of  depression.  In  addi¬ 
tion  to  a  train  of  epileptic  attacks,  there  was  wildness,  vertigo, 
vigilance,  frightful  dreams  and  much  mental  irritability ;  at 
other  times,  there  was  depression  of  spirits,  a  sense  of  weight, 
stupor,  dimness,  deafness,  loss  of  memory,  impaired  sensa¬ 
tion  and  motion — almost  to  paralysis.  These  were  cerebral 
symptoms.  How  were  the  organic,  I  mean  the  vital,  functions 
affected  ?  There  was  always  a  preternatural  state  of  pulse, 
small  and  feeble,  whether  rapid  or  slow ;  constipation  which 
no  medicine  could  remove ;  loss  of  appetite ;  great  general 
emaciation ;  very  vitiated  as  well  as  very  defective  secretions, 
and  the  habitual  absorption  or  transudation  of  bile  into  the 
blood;  he  was  always  more  or  less  in  a  state  of  jaundice. 

Now  in  this,  as  in  numerous  cases,  we  see  in  the  effects  of 
disordered  cerebral  action  the  nature  and  extent  of  its  healthy 
influence  over  the  entire  system,  and  how  mere  functional  dis¬ 
order  of  the  brain  and  nerves  will  give  rise  to  the  most  alarm¬ 
ing  conditions. 

I  feared,  from  the  time  at  which  the  man  was  admitted,  that 
we  were  too  late  with  our  aid,  and  seeing  the  general  organic 
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superadded  to  the  particular  cerebral  derangement,  that  an 
actual  morbid  change  had  already  taken  place  in  the  struc¬ 
ture  of  the  brain.  He  was  idiotic,  or  nearly  so,  and  hemi¬ 
plegic  ;  for  the  most  part  insensible  to  the  calls  of  nature ; 
exhibited  an  utter  resistance  to  medical  treatment ;  a  cada¬ 
verous  aspect,  and  emaciation.  And  these  signs,  coupled 
with  frequent  convulsive  actions,  seemed  ominous  of  a  per¬ 
manent  state,  a  fixed  condition. 

What,  then,  did  the  operation  do  for  him?  Directly 
it  did  nothing,  or,  I  should  say,  worse  than  nothing  ;  it  seemed 
to  have  been  an  aggravation  instead  of  a  relief.  He  was  com¬ 
pletely  insensible  for  a  week  or  ten  days,  more  so  than  he  had 
ever  been  before ;  he  had  more  confirmed  paralysis  of  the 
right  arm  and  leg,  and  when  he  woke  up  he  was  in  a  state 
of  phrenitic  delirium  and  excitement.  Among  the  remedies 
resorted  to,  prior  to  the  operation,  mercury  was  exhibited 
even  to  the  extent  of  producing  ptyalism  without  the  smallest 
benefit.  Then  what  did  the  operation  consist  in  ? — You  have 
heard  it  described.  It  was  said  that  there  was  nothing 
found  but  this  small  aperture,  so  that,  in  point  of  fact,  although 
a  ring  of  bone  was  removed  by  the  crown  of  the  trephine,  in 
order  to  ascertain  the  healthy  condition  of  the  dura  mater 
butting  upon  the  edges  of  it,  yet  it  was  in  effect  no  more  than 
a  free  crucial  division  of  the  integuments  over  the  aperture, 
the  denudation  of  a  certain  portion  of  the  surrounding  bone, 
and  the  loss  of  a  few  ounces  of  blood. 

How,  then,  did  the  operation  tend  to  produce  such  an 
aggravation  of  the  symptoms? — Very  obviously:  it  increased 
and  rendered  more  permanent  the  determination  of  blood 
to  the  head.  In  addition  to  the  symptoms  I  have  enu¬ 
merated,  there  was  a  total  loss  of  power  to  protrude  the 
tongue,  and  loss  of  voice.  He  would  scarcely  take  food  ;  in 
fact,  there  was  a  state  of  extreme  passive  congestion  of  the 
vessels  of  the  brain.  The  reaction  was  marked  by  increased 
activity  of  circulation,  wildness  of  aspect,  incoherent  talk,  and 
delirium.  The  mercury  was  prescribed  again  for  him,  it 
being  hoped  that  the  effect  might  be  now  more  bene¬ 
ficial.  On  the  3rd  day,  blue  pill,  with  calomel  and  a  small 
quantity  of  opium,  was  prescribed.  He  was  at  this  time 
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jaundiced,  and  his  bowels,  as  before,  were  excessively  torpid. 
On  the  15th  day  his  mouth  was  sore,  he  was  a  good  deal  sunk, 
his  powers  seemed  to  be  flagging,  and  he  was  ordered  am¬ 
monia  and  wine.  On  the  38th  day  from  the  operation,  it  is 
reported  that  there  was  gradual  improvement.  He  began 
to  recover  voice,  motion,  and  sensation,  and  to  answer  ques¬ 
tions,  though  very  slowly  and  confusedly ;  he  had  more 
power  in  his  side,  and  he  was  ordered  again  to  take  a  small 
portion  of  mercury,  a  single  grain  of  calomel  at  night,  and  at 
the  same  time  a  blister — a  most  efficient  remedy — was  ordered 
to  the  nape  of  his  neck.  On  the  44th  day  from  the  opera¬ 
tion  his  gums  were  again  affected,  he  was  now  much  better  ; 
and  on  the  48th  day  it  is  stated  that  the  change  was  marked, 
and  from  this  period  progressive :  he  gradually  recovered  his 
mind,  sensation,  volition  or  controul,  and  memory ;  and  he  is 
now  walking  about,  getting  flesh,  free  from  all  nervous  hor¬ 
rors,  the  wound  healed — in  short,  perfectly  recovered. 

This,  then,  I  say  is  a  case  of  extreme  interest  and  import¬ 
ance.  I  cannot  now  improve  it  as  much  as  it  would  admit 
of  being  improved,  in  the  way  of  practical  observation,  but  I 
will  point  out  one  or  two  important  inferences. 

The  case  affords  a  happy  illustration  of  the  distinction 
between  the  symptoms  set  up  by  irritation  from  any  cause  of 
the  vital  organs,  and  actual  inflammation  of  those  organs  : 
the  treatment  curative  in  one  would  be  destructive  in  the 
other,  reciprocally.  The  plain  indication  in  such  cases  is  to 
support  the  powers  of  life  by  nourishment  and  stimulus  to  a 
certain  extent,  so  as  to  make  available  the  occasion  of  relief 
or  recovery,  whether  afforded  by  nature  or  by  art. 

I  believe  that  a  simple  division  of  the  tender  scalp  would 
have  done  as  much  as  the  removal  of  a  portion  of  bone,  i.  e.  it 
would  have  effected  the  same  object.  There  are  numberless 
cases  showing  the  relief  of  constitutional  symptoms  from  the 
removal  of  a  source  of  irritation  in  the  neighbourhood  of  the 
brain,  so  quick  and  so  extensive  is  the  sympathy,  and  so  free 
is  the  communication  between  the  pericranium  and  the  dura 
mater,  which  is,  as  you  know,  an  internal  periosteum.  On  the 
other  hand,  the  removal  of  small  tumours,  the  effects  of  slight 
wounds  of  the  scalp,  have  sometimes  produced  most  extra- 
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ordinary  symptoms.  I  remember,  some  years  ago,  a  lady  of 
rank  dying  in  the  course  of  a  day  or  two  after  the  taking 
away  of  one  of  those  small  encysted  cartilaginous  tumours 
with  which  the  sebaceous  texture  of  the  scalp  is  so  often 
affected.  I  have  seen  several  cases  of  head-ache  and  other 
nervous  symptoms,  new  to  the  individual,  following  a  blow 
or  fall  upon  the  head,  in  which  there  has  been  a  painful  spot, 
or  the  integuments  have  been  puffy,  and  a  free  incision  either 
simply  longitudinal  or  crucial  has  been  sufficient  to  remove 
the  whole  train.  Sir  Benjamin  Brodie  has  told  me  of  similar 
cases  that  have  occurred  to  him. 

It  is  important  to  distinguish  between  symptoms  of  organic 
and  functional  disorder.  In  this  man  they  were  functional ; 
a  neuralgic  state  of  the  part  which  had  been  the  seat  of 
the  injury  having  supervened,  had  kept  up  the  morbid  train 
formerly  existing.  Having  removed  this  exciting  cause,  the 
capillary  system  was  acted  upon  by  the  mercury,  it  was  now 
responsive,  which  it  was  not  before,  and  the  consequence  was, 
that  the  circulation  of  the  brain  recovered;  for  the  whole 
case  was  an  imperfect  balance  of  the  circulation.  That  really 
was  the  pathological  condition  on  which  the  case  depended. 
Setting  the  capillary  system  to  work,  and  restoring  the  secre¬ 
tions,  we  re-instated  the  cerebral  balance,  and  all  the  symp¬ 
toms  yielded.  They  were  not  dependent  on  anything  but 
this  still  existing  source  of  irritation ;  by  a  free  division  of 
these  parts  the  morbid  connexion  was  destroyed,  and  now, 
to  borrow  a  metaphor,  the  ship  which  would  not  before  answer 
to  the  helm,  did  so.  It  was  only  necessary  to  induce  gently 
the  alterative  action  of  mercury  and  to  support  the  powers  of 
the  patient  in  this  case  :  that  I  believe  is  the  explanation  of 
the  whole  matter. 

As  a  practical  caution,  be  jealous  of  tumours,  and  of  tender 
and  puffy  parts  of  the  scalp,  following  injuries  of  the  head, 
where  there  is  coma  or  convulsion,  however  slight ;  and  how¬ 
ever  remote  the  period  of  time  at  which  an  injury  has  been 
received  on  any  part  of  the  scalp,  in  such  circumstances 
divide  it  freely,  and  you  will  most  probably  find  that  by  so 
doing  you  relieve  the  symptoms,  whatever  they  are,  of  nervous 
disorder  with  which  the  patient  may  be  afflicted. 
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Poisoning  from  partaking  of  Animal  Food  supposed 
to  have  been  killed  by  Poison. 


REBECCA  THATCHETT,  set.  25.-A  Maid  Servant. 

Dr.  Lister,  Out-patient. 

Sept.  17,  1835. — About  fifteen  months  ago  was  taken  very 
ilb  after  eating  of  a  turkey,  which,  it  has  since  been  sup¬ 
posed  was  killed  by  poison.  The  whole  family,  eight  persons 
in  number,  all  adults,  were  affected  in  the  same  way.  They 
had  dined  at  three  o’clock  on  the  Sunday  afternoon,  and 
were  first  seized  on  the  following  morning  with  vomiting  and 
purging,  and  pain  of  the  stomach.  The  illness  continued 
till  the  Thursday.  The  dinner  consisted  merely  of  the 
turkey ;  there  was  no  sauce,  nor  was  there  any  pudding  or 
pastry  eaten  at  the  dinner.  A  cat,  to  which  some  of  the 
meat  was  given,  died.  The  turkey  was  bought  at  the  door, 
of  a  person  who  was  unknown.  It  was  considered  a  very 
fine  one. 

The  present  complaints,  for  which  the  young  woman  ap¬ 
plies  at  the  hospital,  are,  a  feeling  of  coldness  and  loss  of 
power  of  the  left  side,  and  general  debility  and  depression 
of  spirits.  These  symptoms  have  been  coming  on  gradually, 
but  she  has  never  been  quite  well  since  the  accident. 


Observations — Dr.  Lister. 

It  appears  very  probable  that  this  was  a  case  of  poison¬ 
ing  ;  and  if  this  be  admitted,  it  may  be  a  fair  presumption 
that  the  poison  may  have  been  arsenic  *. 

*  “Suppose  several  persons,  who  have  partaken  of  the  same  dish,  are  seized 
about  the  same  time  with  nearly  the  same  symptoms  of  irritation  of  the  mucous 
membrane.  The  proof  of  general  poisoning  would  then  be  unequivocal.  And 
if  one  or  more  of  them  should  afterwards  suffer  from  a  nervous  disorder,  little 
hesitation  ought  to  be  felt  in  declaring  that  arsenic  is  the  only  poison  which 
could  have  caused  their  complaints.” — Christison  on  Poisons,  p.  298.  Second  Ed, 
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POISONING  FROM  ANIMAL  FOOD. 


There  is  no  mention,  as  far  as  I  am  aware,  in  any  of  the 
systematic  works  on  poisoning — of  poison  administered  in  this 
way  ;  yet  cases  will  probably  be  found  to  occur  occasionally,  if 
the  attention  of  the  medical  profession  be  called  to  the  sub¬ 
ject.  In  the  newspapers  for  1828,  there  is  a  notice  of  a 
labourer’s  family  near  Stamford  being  poisoned  (t  by  eating 
a  hare  which  the  man  had  picked  up.  The  hare  was  made 
into  a  pie  by  the  labourer’s  wife,  and  it  is  supposed  to  have 
died  of  poison  just  before  it  was  found.”  ( Spectator  News¬ 
paper,  July  26,  1828.)  There  have  been  also  cases  of  cri¬ 
minal  prosecution  for  laying  down  poison  with  the  intent  of 
destroying  game  or  poultry.  In  the  Philosophical  Magazine 
for  May,  1819,  vol.  53,  p.  395,  there  is  mention  of  a  case,  as 
was  supposed,  of  this  indirect  mode  of  poisoning ;  but  no 
name  is  given,  to  vouch  for  the  truth  of  the  facts.  The  only 
medical  notice  that  I  have  met  with,  of  a  case  similar  to  the 
above  related,  is  given  by  Dr.  Gbritz,  in  Elias  Buchner’s 
Miscellanea  Physico-medica  for  1728,  p.  1002.  The  follow¬ 
ing  is  the  account :  “  Two  neighbours  having  quarrelled, 
the  one  poisoned  the  fowls  of  the  other  with  arsenic.  The 
owner  not  knowing  the  cause  of  their  death,  had  them  boiled 
for  dinner,  and  three  persons  partook  of  them.  Two  of 
these  persons  were  afterwards  affected  with  great  pain  of 
stomach  and  weariness  of  the  limbs,  so  that  they  could  not 
remain  up.  The  third,  who  had  eaten  the  most,  complained 
of  oppression  and  burning  pain  at  the  heart,  constant  vomit¬ 
ing,  internal  heat,  constipation,  and  great  fatigue.  They, 
however,  all  got  well  under  medical  treatment.” 
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Imperforate  Amis  successfully  treated . 


JOHN  METCALFE. 

Mr.  South.  Out-patient. 

Jane  2,  1817. — A  fine  healthy  child,  of  two  days  old,  was 
brought  to  me  in  consequence  of  his  nurse  observing  that  he 
had  no  anus,  but,  in  its  stead,  a  small  aperture  in  front  of 
the  scrotum,  through  which  faeculent  matter  passed. 

On  examination,  no  anus  was  evident,  though  an  attempt 
at  forming  such  aperture  was  apparent,  the  skin  being 
slightly  puckered  at  that  part  of  the  perineum  where  the 
rectum  would  naturally  have  terminated.  Every  time  the 
child  cried,  this  puckered  skin  was  protruded,  and  the  con¬ 
tents  of  the  rectum  seemed  to  be  resting  immediately  upon 
it,  and  pressed  against  the  finger  at  each  protrusion.  In 
front  of  the  scrotum  and  in  the  track  of  the  raphe  as  it 
passed  on  to  the  frsenum  of  the  prepuce,  was  a  small  aperture 
just  large  enough  to  admit  a  probe,  and  from  which  issued, 
when  the  child  cried,  a  small*  quantity  of  meconium. 

The  only  plan  likely  to  afford  relief  was  determined  on,  viz., 
that  of  establishing  an  artificial  anus  in  the  proper  situation. 
An  incision  was,  therefore,  made  through  the  puckered  skin, 
and  carefully  continued  about  an  inch  upwards  into  the  pelvis, 
till  the  rectum  was  opened,  and  meconium  escaped.  The 
wound  was  then  dilated  sufficiently  to  admit  a  large-sized 
urethral  bougie.  In  order  to  ascertain  the  connexion  of 
the  preternatural  opening  in  front  of  the  scrotum,  a  probe 
was  introduced  into  it,  which  passed  along  a  canal  running 
through  the  scrotum  below  the  urethra,  unconnected,  how¬ 
ever,  with  it,  and  becoming  larger  and  larger  till  it  at  last 
terminated  in  the  rectum.  This,  coupled  with  the  depth  at 
which  that  intestine  was  found,  led  to  the  opinion  that  a 
sphincter  was  entirely  wanting.  The  nurse  was  directed  to 
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keep  the  child's  bowels  open,  which  it  was  presumed  would 
have  the  effect  of  establishing  a  fistulous  orifice. 

June  16. — The  wound  has  gradually  closed,  and  the  faeces, 
which  for  the  first  two  days  passed  through  it,  have  now 
ceased  so  to  do,  and  again  are  voided  by  the  aperture  in  the 
skin  of  the  penis.  It  was,  therefore,  necessary  to  dilate  a 
second  time;  and,  this  done,  a  large  urethral  bougie,  to 
which  was  attached  a  string,  for  the  purpose  of  preventing  it 
slipping  into  the  rectum,  was  introduced,  and  was  directed 
to  be  removed  three  or  four  times  a  day,  for  the  discharge 
of  the  faeces.  This  plan  answered  very  well  for  a  short  time, 
but,  as  the  wound  healed,  the  cicatrix  contracted,  and 
about 

Sept  15 — The  anus  had  closed  so  completely,  as  not  to 
admit  even  the  point  of  a  probe.  An  incision  was  therefore 
made  through  the  old  cicatrix,  care  being  taken  to  render 
it  sufficiently  large  to  admit  the  passage  of  the  fore-finger 
into  the  rectum.  A  piece  of  rectum  bougie  was  then  intro¬ 
duced,  and  directed  to  be  withdrawn  occasionally,  to  allow 
the  evacuation  of  the  bowels.  This  was  worn  till 

Sept.  29 — When  it  was  determined  to  introduce  a  pewter 
pipe,  three-eighths  of  an  inch  in  diameter,  with  a  circular 
shoulder  like  the  canula  of  a  large  trocar,  to  prevent  it 
slipping  into  the  gut,  and  about  an  inch  in  length :  this  was 
kept  in  its  place  by  two  small  strings  which,  connected  with 
the  shoulder,  were  afterwards  carried  round  the  pelvis.  The 
faeces  passed  readily  through  the  tube,  and  but  little  came 
from  the  original  aperture ;  and  that  probably  only  which 
remained  in  the  canal,  and  not  from  the  rectum  itself. 

Nov.  24. — The  tube  accidentally  slipped  out,  and  the 
mother  brought  him  to  have  it  replaced.  The  artificial 
opening  was  very  hard  and  unyielding,  and  the  .faeces  passed 
both  by  it  and  the  orifice  in  the  penis.  The  constriction 
was  so  great,  that  it  was  absolutely  necessary  to  dilate  again 
with  the  knife,  before  the  pipe  could  be  introduced.  The 
child’s  health  has  been  extremely  good  during  the  whole  of 
this  time,  and  he  is  a  fine  fat  boy ;  he  is  inclined  to  costive¬ 
ness,  but  the  bowels  have  been  kept  loose  with  medicine. 
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Jan .  21,  1818. — The  canula  was  removed,  and  the  parent 
directed  to  pass  a  bougie  of  equal  size  frequently  during  the 
day. 

Feb.  11. — The  bougie  having  been  steadily  used,  the 
fseces  passed,  without  difficulty,  by  the  artificial  aperture  : 
the  size  of  the  bougie  was,  therefore,  ordered  to  be  in¬ 
creased. 

Feb.  24. — The  child  was  this  morning  brought  to  the  hos¬ 
pital;  and  the  mother  stated  that  the  bougie  last  given 
could  not  now  be  introduced,  although  it  had  been  at  first, 
but  each  time  with  much  pain  to  the  little  patient.  The 
faeces  also  again  passed  by  the  opening  beneath  the  fraenum. 
On  examination,  I  found  the  artificial  anus  much  contracted, 
and  therefore  determined  to  increase  its  size.  With  this 
object,  I  introduced  a  blunt-pointed  bistoury,  and  having 
divided  the  skin  backwards  and  downwards  towards  the 
os  coccygis,  I  passed  up  a  bougie  as  large  as  one's  little 
finger,  which  was  directed  to  be  occasionally  withdrawn,  for 
the  evacuation  of  the  bowel ;  and,  this  done,  to  be  replaced. 
This  practice  was  persevered  in  ;  and  the  last  I  heard  of  him 
that  year  was  in 

Oct. — At  which  time  the  faeces  passed  well  by  the  new 
opening.  His  parent  continued  the  same  plan  of  treat¬ 
ment  for  some  time ;  and  a  permanent  anus  having  been 
established,  I  lost  sight  of  him  till  the 

Winter,  1825. — He  was  then  grown  as  much  as  are 
usually  boys  of  seven  years  old  ;  but  his  abdomen  was  of  an 
enormous  size.  The  anus  continued  open,  though  not  very 
sufficiently,  as  his  mother  had  neglected  the  use  of  the 
bougie.  He  was  incapable  of  retaining  his  fseces,  which 
passed  away  in  small  quantities  about  once  a  fortnight,  and 
were  never  freely  evacuated  but  by  medicine.  The  orifice 
beneath  the  urethra  still  remained  open,  and  fseculent  matter 
escaped  through  it.  I  was  very  desirous  to  remove  this  pre¬ 
ternatural  canal,  but  the  parent  objecting  to  it,  nothing  was 
done,  as  I  thought  it  best  to  leave  the  anus  alone,  con¬ 
ceiving  that,  by  passing  a  bougie  regularly,  and  keeping  the 
bowels  open,  the  accumulation  of  fseces  might  be  easily 
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removed,  and  probably  even  their  involuntary  discharge 
prevented.  The  child’s  appearance,  however,  was  so  unsa¬ 
tisfactory,  and  exhibited  such  signs  of  mesenteric  disease, 
that  I  fully  expected  a  year  or  two  would  terminate  an 
existence  which  seemed  likely  to  be  insupportable  to  him¬ 
self  and  those  among  whom  it  was  his  lot  to  be  placed. 

I  heard  no  more  of  him  for  many  years,  and  supposed 
that  he  had  died ;  but  early  in 

Nov.  1835 — I  was  accosted  by  the  father  of  a  young  man 
under  my  care,  as  an  out-patient,  who  asked  if  I  recollected 
having  operated  on  a  child  similarly  circumstanced  to  the 
case  I  have  related,  and  then  brought  forward  a  stout,  good- 
looking,  healthy  lad  of  eighteen,  who  he  stated  was  the  child 
whose  history  I  have  detailed.  He  had  not  the  slightest 
preternatural  enlargement  of  the  abdomen,  and  was  in 
robust  health.  I  made  a  very  careless  examination  of  the 
anus,  and  only  observed,  that  when  the  buttocks  were  sepa¬ 
rated,  it  exhibited  the  appearance  of  a  bullet-hole  in  a 
board,  and  that  probably  there  was  no  sphincter.  He 
said  he  had  no  difficulty  either  in  passing  or  retaining  his 
fseces ;  but  it  was  evident,  from  his  linen,  that  a  small  por¬ 
tion  of  fseculent  matter  continually  escaped.  From  the 
original  orifice  beneath  the  urethra,  and  which  now,  instead 
of  being  near  the  fraenum,  was  close  to  the  front  of  the 
scrotum,  he  mentioned  that  occasionally  a  very  small  quan¬ 
tity  of  fseces  escaped. 

Nov.  30. — He  came  to  me  complaining  of  piles,  and  I  then 
made  a  more  careful  examination  of  the  parts.  The  orifice 
of  the  anus  was  completely  filled  with  a  protruded  portion  of 
the  lining  of  the  rectum.  It  however  offered  no  obstruction 
to  the  admission  of  the  fore-finger,  which  passed  readily  up 
to  the  knuckle,  and  was  received  into  a  large  cavity  filled 
with  solid  fseculent  matter,  which  allowed  of  its  free  motion, 
especially  forwards,  so  that  it  could  be  carried  above  the 
whole  breadth  of  the  perineum  between  it  and  the  mem¬ 
branous  part  of  the  urethra  and  the  bulb  of  the  penis  fairly  to 
the  back  of  the  scrotum,  where,  however,  the  canal  narrowed 
so  as  to  admit  only  the  finger  without  allowing  its  free 
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motion.  A  probe  passed  from  the  natural  opening  imme¬ 
diately  struck  against  the  tip  of  the  finger ;  and  from  the 
ease  with  which  it  could  be  moved  about,  indicated  that  the 
canal  between  the  point  to  which  the  finger  could  reach,  and 
the  natural  orifice,  were  probably  of  the  same  size.  He  says 
that  since  I  saw  him  last,  about  a  fortnight  or  three  weeks 
ago,  no  faeces  have  passed  by  this  aperture,  which  is  only 
sufficiently  large  to  admit  the  entrance  of  a  probe. 

As  the  anus  is  now  so  fully  established,  I  recommended 
him  to  undergo  an  operation,  by  which  the  canal  running 
along  the  perineum  should  be  either  entirely  removed,  or  cut 
off  from  the  rectum.  At  present,  however  he  does  not  seem 
disposed  to  submit  to  any  plan  of  the  kind,  as  he  is  very 
little  inconvenienced  by  faeculent  discharge. 


Observations. — Mr.  South. 

I  make  no  apology  for  introducing  the  preceding  case, 
although  its  early  history  is  of  so  long  standing,  and  the 
patient  came  under  my  care  when  I  was  very  young  in  the 
profession.  I  had,  fortunately,  however,  kept  notes  of  it, 
and  was  very  recently  highly  gratified  by  the  appearance 
in  robust  health  of  a  person,  who,  I  presumed,  had  been 
long  since  numbered  with  the  dead.  Cases  of  imperforate 
anus,  or,  more  strictly  speaking,  as  in  the  present  case,  of 
preternatural  termination  of  the  anus,  in  which  the  result  of 
operation  can  be  observed  for  a  series  of  years,  are  so  rare, 
that  their  history  must  always  be  interesting,  even  though 
the  case  itself,  so  far  as  its  character  is  concerned,  may  be 
common.  But  the  present  instance,  so  far  as  I  am  aware,  is 
one  of  extreme  rarity,  and  ought  therefore  to  be  noted. 

The  usual  preternatural  terminations  of  the  rectum  are 
of  two  kinds.  The  more  common  of  these  is  that  in  which 
the  anus  is  imperforate,  either  with  or  without  a  sphincter 
muscle ;  and  the  less  frequent,  that  in  which  the  rectum  ter¬ 
minates  in  the  urethra  in  the  male,  or  in  the  vagina  of  the 
female.  In  either  species,  there  is  a  positive  deficiency  of 
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the  normal  length  of  the  intestinal  tube,  totally  differing 
from  the  circumstances  of  the  present  case,  in  which  the 
rectum  itself  is  either  pre tern atur ally  lengthened,  or  com¬ 
municates  with  a  continuous  canal,  answering  the  same 
purpose :  for,  instead  of  descending  to  terminate,  as  usual, 
at  a  short  distance  before  the  tip  of  the  coccyx,  the  rectum 
or  canal,  in  this  instance,  makes  a  curve  and  passes  forward, 
little  varying  in  size,  so  far  as  the  finger  could  ascertain, 
from  its  natural  proportion,  above  the  skin  of  the  perineum, 
and  thence  through  the  scrotum,  till  it  opens  in  front  of  that 
part  by  a  small  aperture,  of  sufficient  size  only  to  admit  a 
probe. 

The  natural  position  of  the  anus  was  indicated  by  the 
puckering  of  the  skin ;  but  a  large  mass  of  cellular  tissue 
and  fat,  to  the  depth  of  an  inch,  intervened  between  this 
skin  and  the  gut  itself,  as  is  usual  in  cases  of  imperforate 
anus  with  deficient  length  of  the  rectum,  and  which  differ 
much  from  those  cases  where  only  a  thin  pellicle  is  expanded 
over  the  disc  of  the  anus,  little  thicker  than  paper,  and 
through  which  the  contents  of  the  bowel  may  not  only  be 
readily  felt,  but  even  seen  protruding  every  time  the  child 
cries  and  strains. 

It  was  hoped  that,  by  establishing  a  free  passage  for  the 
faeces,  the  original  canal  would  have  contracted  itself  and 
become  obliterated,  the  need  for  it  having  entirely  ceased. 
But  this  result  was  repeatedly  prevented  by  the  negligence 
of  the  mother  as  to  keeping  the  passage  free;  and  hence, 
from  the  natural  tendency  of  cicatrices  to  contract,  the  new 
artificial  anus  was  continually  diminished  and  the  repetition 
of  the  operation  so  frequently  called  for.  I  feel  confident 
that,  had  the  mother  paid  the  requisite  attention  to  her  child, 
it  would  have  been  unnecessary  to  have  had  recourse  so 
many  times  to  division  of  the  cicatrix,  the  natural  disposition 
of  which  to  contract  would  have  been,  by  persistence  in  the 
use  of  bougies,  overcome.  When  I  saw  him  in  1825,  at 
which  time  he  was  eight  years  old,  I  was  gratified  so  far  as 
the  immediate  result  of  the  operation  was  concerned,  but  he 
was  in  a  truly  pitiable  condition :  an  enormously  large  and 
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hard  belly,  exhibiting,  to  the  best  of  my  recollection,  signs 
of  mesenteric  disease,  and  incapacity  of  retaining  his  fences, 
were  symptoms,  the  former  indicating  probable  early  death, 
and  the  latter,  if  life  were  protracted,  promising  a  miserable 
existence.  I  lost  sight  of  him  for  ten  years,  and  supposed 
him  dead,  when  I  was  agreeably  surprised  by  the  appear¬ 
ance  of  a  robust  young  man  who  suffered  little  more  incon¬ 
venience  than  the  most  healthy,  well-formed  person. 

A  very  interesting  point  in  the  case,  as  it  at  present  exists, 
is  the  retention  of  the  faeces.  The  orifice  of  the  artificial 
anus  is  patulous,  resembling,  as  I  have  stated,  a  bullet-hole 
in  a  board,  and  which  certainly  is  the  least  likely  form  to 
offer  any  obstruction  to  feculent  evacuation.  How  then 
does  it  happen  that  the  faeces  are  at  all  retained,  aud  more 
especially  as,  in  the  generality  of  instances,  in  which  an  arti¬ 
ficial  anus  is  made,  the  feculent  matter  is  very  thin  and 
dribbles  away  continually  ?  In  this  case,  it  may  be  recol¬ 
lected,  that  the  finger  introduced  into  the  rectum  was  in¬ 
volved  in  a  feculent  mass,  which,  instead  of  being  thin,  was 
of  solid  consistence,  rather  less  tenacious  than  clay,  and  that 
there  was  a  considerable  quantity  of  it.  Now,  the  aperture 
being  of  small  size  would  be  readily  plugged  up  by  this,  and 
the  escape  of  the  superincumbent  mass  prevented,  unless  the 
abdominal  muscles  and  diaphragm  were  called  upon  to  com¬ 
press  the  rectum  and  overcome  this  resistance,  which,  there 
can  be  no  doubt,  was  the  case  whenever  he  passed  an  evacu¬ 
ation.  In  addition  to  this  feculent  plug,  it  is  also  probable 
that  the  lining  membrane  of  the  gut  was  elongated,  and  par¬ 
tially  or  entirely  filling  the  aperture,  as  it  really  did,  when  I 
last  saw  him,  offered  further  resistance  to  the  mass  of  feces 
above  ;  and  thus  had  been- furnished  by  nature  a  double  sub¬ 
stitute  for  the  sphincter  she  had  failed  to  provide. 

I  advised  the  performance  of  an  operation  either  for  the 
extirpation  of  the  preternatural  canal,  or  for  its  total  sepa¬ 
ration  from  the  rectum,  the  former  of  which  might  be  effected 
by  dissecting  out  its  whole  length,  whilst  the  latter  might 
be  made  by  simply  cutting  it  across  and  allowing  the  cut 
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edges  to  fall  together,  so  as  to  produce  union,  which  being 
done,  I  imagine  the  canal  in  front  of  this  transverse  incision, 
being  unrequired,  would  gradually  contract,  and  ultimately 
perhaps  degenerate  into  a  mere  impervious  cord.  I  see  no 
reason  why  danger  should  result  from  either  of  these  plans 
of  treatment,  and  should  he  consent,  I  shall  certainly  employ 
one  or  other,  as  circumstances  may  warrant. 
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Simple  Fracture  of  the  Leg  followed  by  Gangrene . 


CHARLES  AYLING,  set.  47,  Flour  Porter. 

Mr.  Green.  Admitted  into  George's  Ward. 

Oct .  6, 1835,  5  p.m. — Of  good  stature  and  muscular  though 
not  bulky  form,  has  been  accustomed  to  take  freely  of  gin 
and  porter,  as  is  usual  with  persons  of  his  employment,  but 
latterly  has  only  taken  porter  on  account  of  a  cough,  with 
which  he  has  been  troubled  for  some  time  past,  but  other¬ 
wise  of  healthy  habits,  and  says  he  is  not  in  the  habit  of 
intoxication.  Whilst  standing  on  the  step  of  a  door  about 
four  o’clock  this  afternoon,  a  brewer’s  dray  was  suddenly 
backed  upon  him  and  jammed  his  right  leg  between  the 
wheel  and  the  door-step.  He  was  immediately  brought  to 
the  hospital,  and,  on  examination,  the  tibia  and  fibula  were 
found  fractured  with  comminution  about  the  middle  of  the 
leg.  There  was  considerable  effusion  about  the  seat  of  the 
fracture,  and  a  small  wound  on  the  outer  side  of  the  leg, 
(not,  however,  communicating  with  the  fracture,)  and  also 
some  grazing  of  the  skin.  No  pulsation  could  be  felt  in 
either  of  the  tibial  arteries  at  the  ankle.  The  limb,  with 
the  knee  half-bent,  was  placed  on  the  side,  upon  a  pillow, 
and  warm  flannels  applied. 

Oct.  7. — In  the  evening  he  complained  of  great  pain  in 
the  limb,  and  appeared  rather  delirious,  wishing  to  get  out 
of  bed,  and  speaking  sharply  and  rather  incoherently  ;  still, 
however,  his  mind  was  easily  recalled,  and  he  answered 
questions  which  were  put  to  him  very  satisfactorily.  The 
limb  had  become  much  more  swollen,  and  the  discolouration 
had  increased  both  above  and  below  the  fractuie.  There 
was  also  some  swelling  about  the  knee.  The  foot  cold  and 
much  less  sensible  than  natural.  The  whole  limb  to  be  en¬ 
veloped  in  a  large  poultice.  Tinct.  Opii.  tr  l.  staf. 
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Oct.  8, — Has  slept  well  and  is  much  easier.  His  general 
health  unaffected ;  bowels  regular ;  pulse  110,  rather  full,  and 
not  wanting  in  power ;  tongue  clean  ;  skin  warm  and  moist ; 
and  he  is  perfectly  sensible.  The  leg  is  now  more  discoloured, 
as  if  severely  bruised  ;  the  foot  exhibits  many  large  patches 
of  a  bluish-red  colour  on  a  perfectly  white  ground ;  there  is 
oedema  about  the  ankle  and  much  tumefaction  about  the 
lower  third  of  the  thigh,  the  skin  of  which  is  very  hot  but 
not  discoloured.  The  superficial  veins  of  the  thigh  are 
remarkably  distinct.  There  is  still  the  same  diminution  of 
sensibility  and  absence  of  pulsation  in  the  tibial  arteries. 

Mr.  Green  saw  him  about  one  o'clock  in  the  afternoon, 
considered  him  in  a  very  precarious  state,  did  not  think  am¬ 
putation  warrantable,  and  stated  as  his  opinion,  that  to  give 
him  plenty  of  support,  and  to  allay  irritation  as  much  as 
possible  was  the  utmost  to  be  done.  He  was,  therefore, 
ordered  Gin  5iv.  daily,  and  to  repeat  the  Tinct.  Opii  at 
night.  To  be  put  on  full  diet. 

Oct.  9. — Did  not  take  the  opiate  last  evening,  but  has 
slept  tolerably  well,  except  when  occasionally  disturbed  by 
shooting  pains  in  the  leg  :  the  limb  is  more  generally  of  a 
bluish  colour ;  but  at  the  fore  and  upper  part  of  the  leg  the 
skin  is  rather  of  a  reddish  colour,  as  if  there  were  some  dis¬ 
position  to  separate,  though  on  the  sides  there  is  no  such 
variation  in  colour.  Upon  the  outward  and  back  part  of  the 
limb  there  are  several  small  vesications  containing  a  bloody 
serum.  The  bluish  appearance  gradually  subsides  into  the 
natural  colour  of  the  integuments,  a  short  distance  up  the 
thigh.  The  swelling  of  the  knee  has  not  increased,  but  the 
tumefaction  extends  as  high  as  the  upper  third  of  the  thigh, 
and  there  is  a  peculiar  sensation  along  the  course  of  the 
femoral  vessels,  as  if  air  were  infiltrated  into  the  cellular 
tissue  ;  the  other  parts  of  the  thigh  have  a  doughy  feel,  but 
do  not  pit  on  pressure.  Pulse  108,  rather  jerky,  but  not 
bearing  any  pressure ;  tongue  slightly  coloured ;  bowels  regu¬ 
lar.  He  was  ordered  to  take  Gin  5yj  and  Port  Wine  5ij 
daily,  strong  beef-tea ,  sago  and  syrup. 

Oct.  11. — Slept  well  without  the  opiate.  The  limb  not 
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much  varied  in  appearance ;  the  foot  is  of  a  bluish- white 
colour,  and  has  some  little  warmth  and  sensibility ;  the  leg 
is  of  a  dark-blue  colour  and  more  sensible  as  the  finger  is 
applied  further  from  the  ankle  ;  the  thigh  is  emphysematous 
on  the  outer  side,  nearly  as  high  as  the  trochanter,  and  the 
skin  on  that  side  of  a  yellowish-blue  colour,  but  there  is  no 
increased  swelling  of  the  thigh.  Pulse  104,  but  less  power¬ 
ful  than  yesterday ;  tongue  whitish ;  bowels  relieved  last 
evening. 

Oct.  12. — Did  not  sleep  well  last  night  in  consequence  of 
much  sharp  pain  in  the  leg,  extending  down  to  the  foot, 
which  worried  him  through  the  greater  part  of  yesterday  and 
during  the  night.  There  is  considerable  vesication  on  the 
outer  side  of  the  leg  especially,  and  also  on  other  parts  of  it. 
He  has  little  sensation  below  the  ankle.  The  swelling  of  the 
thigh  has  increased  since  yesterday,  and  now  extends  nearly 
to  the  groin,  and  upon  the  inner  condyle ;  and  above  it  is  a 
patch  as  large  as  one’s  hand,  beneath  the  whole  of  which  the 
cellular  membrane  is  emphysematous.  There  is  not  yet  any 
distinct  line  of  demarcation  on  the  leg,  though  the  differ¬ 
ence  of  colour  naturally  leads  to  the  opinion  that  this  will 
speedily  take  place.  Pulse  100 ;  tongue  clean,  and  bowels 
regular ;  skin  comfortable,  and  appetite  good,  p  Ammon. 
Carb.  gr.  v  Tinct.  Opii  rq  v  Tinct.  Hyoscyam.  iq  xv  ex  Mist. 
Camph.  6tis  horis. 

Oct.  13. — He  slept  tolerably  well.  The  sphacelus  of 
the  integuments  is  more  decided,  but  there  is  no  distinct 
line  of  demarcation.  He  has  much  pain  in  the  fore  part  of 
the  leg.  The  crepitation  has  increased  higher  upon  the 
inside  of  the  thigh,  and  now  reaches  nearly  half  way  up, 
and  about  a  hand’s  width  in  breadth.  Pulse  108,  full 
and  tolerably  firm ;  tongue  whitish.  As  it  was  wished  he 
should  take  some  solid  nourishment,  a  mutton  chop  daily 
was  ordered. 

Oct.  14. — Three  incisions  were  made  through  the  skin, 
each  about  two  inches  in  length ;  one  on  the  front,  and 
a  second  on  the  outer  side  of  the  leg,  through  the  dead  skin. 
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and  a  third  on  the  outer  side  of  the  thigh.  Pil.  Sapon.  e 
Opio  gr.  v  o.n. 

Oct.  15. — Has  been  much  relieved  from  pain  by  the  in¬ 
cisions,  and  feels  better.  The  line  of  separation  has  com¬ 
menced  on  the  outside  of  the  leg. 

Oct.  16. — Had  no  sleep  last  night  from  the  great  pain  in 
the  middle  of  the  leg,  which  afforded  a  slight  sensation  of 
fluctuation  behind  the  middle  ol  the  tibia;  a  lancet  was 
passed  deeply  into  it,  but  no  pus  escaped.  The  discoloura¬ 
tion  of  the  leg  has  not  extended.  Pulse  108. 

Oct.  17.  —  He  has  passed  a  good  night.  His  constitution 
is  now  beginning  to  be  affected.  Cheeks  patched  with  pink 
as  they  were  yesterday.  Skin  hot  and  dry.  Tongue  dry  in 
middle  with  moist  edges.  Pulse  116,  full  and  irritable. 
Bowels  open.  He  has  become  much  thinner.  Is  in  less 
pain,  the  separating  line  still  deepening,  and  the  skin  below 
assuming  a  darker  colour,  but  the  leg  below  the  knee  ex¬ 
tremely  tender  when  pressed  on.  The  emphysema  now 
extends  over  the  whole  front  of  the  thigh  as  far  out  as  the 
spine  of  the  ilium,  and  the  thigh  is  more  swollen. 

Oct.  18. — Much  the  same ;  pulse  120,  jerking,  but  easily 
compressed ;  the  lower  part  of  the  leg  is  now  quite  black  : 
an  irregular  line  marks  the  boundary  of  gangrene. 

Oct.  19. — Has  slept  tolerably  well  and  is  in  less  pain  ;  but 
his  features  are  beginning  to  shrink  and  fall  in,  and  there  is 
a  slight  hectic  flush.  Pulse  120,  but  its  power  diminished. 
The  ulcerative  process  separating  the  living  from  the  dead 
parts  has  commenced.  There  is  a  plentiful  but  thin  dis¬ 
charge  from  the  incision  in  the  thigh,  which  running  upwards 
has  excoriated  the  back  of  the  limb. 

Oct.  20. — The  separating  line  is  now  quite  distinct.  He 
slept  very  well  last  night.  His  powers  are  beginning  to 
flag ;  pulse  120,  jerky,  but  very  easily  compressed.  Bowels 
regular  ;  has  lost  his  appetite. 

Oct.  21. — Has  wandered  much  during  the  night,  but 
towards  morning  again  became  sensible,  though  his  manner 
is  rather  hurried.  Is  evidently  worse  than  yesterday  in 
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every  respect,  and  it  was  determined  to  amputate,  as  the 
only  chance  of  saving  his  life,  though  the  prognosis  was  not 
favourable. 

2  p.  m.  The  amputation  was  performed  by  Mr.  South.  The 
skin  and  cellular  tissue  at  the  back  of  the  thifidi  was  full  of 
adhesive  matter  and  glued  firmly  to  the  fascia,  and  on  cut¬ 
ting  through  the  muscles,  pus  escaped  freely  from  an  abscess 
between  the  vastus  externus  and  biceps,  which  extended  a 
finger  s  length  upwards  from  the  face  of  the  stump ;  its  sides 
were  sloughy.  There  was  rather  more  venous  hemorrhage 
than  usual,  and  he  became  very  faint.  Brandy  was  adminis¬ 
tered,  but  he  continued  much  depressed,  and  covered  with  a 
cold  clammy  perspiration  ;  pulse  very  weak  and  quick.  Three 
arteries  were  taken  up,  and  a  strap  of  adhesive  plaster 
having  been  applied,  he  was  sent  to  bed,  and  Tinct.  Opii  3j 
administered.  $  JEther  Sulph.  3  ss.  2da  qnaq.  hor. 

7  p.  m.  Has  taken  hot  brandy  and  water  several  times, 
but  is  still  extremely  low  ;  pulse  too  quick  for  counting, 
small  and  easily  extinguished,  but  rallying  after  each  draught 
of  the  brandy  and  water.  The  stump  was  dressed  and  there 
has  been  but  little  oozing  from  it. 

\  past  9,  p.m.  He  died  without  having  exhibited  the 
slightest  appearance  of  reaction,  although,  since  the  opera¬ 
tion,  he  has  taken  nearly  a  pint  of  brandy.  A  short  time 
previous  to  his  death,  an  attempt  was  made  at  giving  Liq. 
Opii  Seel,  nx  xl  ex  Mist.  Camph.,  but  a  very  small  portion  of 
it  could  be  got  down,  he  was  so  much  exhausted. 

EXAMINATION  OF  THE  LIMB. 

On  exposing  the  tibia  a  triangular  portion  of  bone  was 
observed  to  be  detached  and  driven  backwards,  being  in 
close  connexion,  though  not  apparently  pressing  on  the  pos¬ 
terior  tibial  vessels.  At  some  distance  below  this  point,  and 
for  about  three  inches  in  extent,  the  vessels  were  surrounded 
by  a  considerable  deposit  of  lymph.  The  arteries,  on  being 
slit  open,  appeared  healthy,  and  contained  but  little  fibrin ; 
their  calibre  not  diminished  in  any  part.  The  muscles 
on  the  outer  side  of  the  leg  seemed  to  be  healthy,  but 
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those  parts  immediately  surrounding  the  fracture  were  in  a 
state  of  decomposition.  The  fibula  was  fractured  obliquely 
immediately  above  the  outer  malleolus.  On  cutting  into 
the  knee-joint  a  quantity  of  bloody  serum  made  its  escape  : 
its  cartilaginous  surfaces  were  discoloured. 


Clinical  Observations. — Mr.  Green. 

I  saw  this  patient  on  the  8th  of  October,  and  the  appear¬ 
ance  of  the  limb  and  the  patient’s  general  state,  when  X 
visited  him,  being  such  as  is  reported,  X  had  to  determine 
on  the  plan  of  treatment  to  be  pursued. 

Here  was  a  man  with  incipient  gangrene,  who,  although 
in  some  respects  of  a  favourable  constitution,  had  been 
addicted  far  more  to  spirituous  liquors  than  was  desirable 
under  the  circumstances  and  probable  consequences  of  such 
an  accident. 

The  question  of  amputation  presented  itself ;  but  I  had  to 
consider, — first,  whether,  under  any  circumstances,  it  would  be 
proper  to  amputate  at  this  period  ?  and,  secondly,  whether, 
in  this  particular  case,  by  taking  off  the  limb  and  removing 
the  source  of  irritation,  we  might  prevent  the  dangerous  and 
probably  fatal  constitutional  effects  ? 

In  order,  however,  to  give  any  satisfactory  answer  to  these 
questions,  it  was  requisite  to  investigate  previously  the  cause 
of  the  gangrene.  The  part  had  been  jammed  by  a  cart¬ 
wheel  against  the  step  of  a  door :  a  cause  quite  sufficient, 
indeed,  to  produce  very  severe  contusion ;  but  yet,  according 
to  the  report  of  the  appearance  of  the  limb,  it  did  not  seem 
probable,  still  less  certain,  that  the  gangrene  had  been  en¬ 
tirely  produced  by  the  local  injury.  There  was  no  appear¬ 
ance  at  the  time  of  his  admission  of  such  bruising  of  the 
parts  as  would  necessarily  have  destined  the  vitality  of  the 
limb;  and  it  seemed  probable  that  some  other  cause  remained 
to  be  discovered.  Had  any  mam  artery  been  ruptured? 
Had  the  popliteal  artery  been  torn  through,  so  as  to  cut  off 
the  supply  of  blood  ?  for,  as  mentioned  before,  no  pulsation  in 
the  tibial  arteries,  either  anterior  or  posterior,  was  felt.  But 
though  the  rupture  of  the  popliteal  artery  might  have  ex- 
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plained  die  want  of  pulsation  in  the  tibial  arteries,  it  would 
not  have  accounted  for  the  occurrence  of  mortification.  I 
lecollect  the  case  of  a  young  gentleman  who  in  riding'  a  race 
struck  his  knee  against  a  tree,  and  the  consequence  of  that 
severe  blow  was  a  fracture  both  of  the  tibia  and  fibula. 
Swelling  of  the  limb  took  place,  and  increased  until  the  limb 
had  attained  a  size  which  the  surgeons  in  attendance  were  at 
a  loss  to  account  for.  He  was  treated  in  the  usual  way,  but 
the  period  having  arrived  at  which  the  fracture  might  be 
supposed  to  be  united,  it  was  found  that  union  had  not 
taken  place.  The  swelling  did  not  go  down ;  the  fracture 
did  not  unite ;  inflammation  and  suppuration  ensued ;  violent 
limmorrhage  came  on,  and  it  was  found  necessary  to  ammi- 
tate  the  limb.  It  was  then  ascertained  that  the  rupture  of 
the  popliteal  artery  was  the  cause  of  the  unfortunate  result 
of  the  case.  However,  you  will  observe  that  I  have  not 
mentioned  in  this  case,  neither  was  it  the  fact,  that  gangrene 
had  taken  place.  I  have  known  one  or  two  other  cases  of 
ruptured  arteries  where  gangrene  did  not  occur ;  nor  is  this 
surprising ;  for,  as  you  know,  nature  has  provided  for  the 
nourishment  of  the  parts  by  means  of  anastomosing  vessels, 
and  a  collateral  circulation  is  very  readily  set  up.  But 
still  in  this  case  the  remarkable  fact  before  mentioned,  of 
want  of  pulsation  in  the  tibial  arteries  remained  :  and  what 
could  be  the  explanation  of  this  fact  ?  Could  any  coagulum 
have  formed  in  these  vessels  in  consequence  of  the  severe 
blow  ?  A  preparation  in  the  Museum  exhibits  a  clot  in  the 
brachial  artery  ;  and  I  recollect  having  heard  Sir  Astley 
Cooper  speak  of  this  case,  as  one  in  which  the  mortification 
of  (he  arm  "was  supposed  to  have  been  dependent  upon 
the  formation  of  the  coagulum  in  the  vessel.  Such  an  oc¬ 
currence  might  have  explained  the  cessation  of  pulsation  in 
the  arteries, — would  have  caused  an  insufficient  supply  of 
blood, — and  would  have  operated  with  greater  effect  in 
inducing  gangrene,  in  consequence  of  the  severe  bruising 
and  injury. 

But,  in  the  examination  of  the  limb,  no  such  circumstances 
weie  found  as  those  to  which  I  have  directed  your  attention, 

VOL.  I.  r 
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that  is  to  say,  there  was  no  rupture  of  the  artery,  there  was 
no  eoagulum.  There  was  a  little  speck  of  coagulum  here 
and  there,  as  you  might  expect;  but  there  was  no  such 
coagulum  as  in  the  preparation  to  which  I  have  referred,  or 
that  was  calculated  to  plug  the  arteries.  There  is  nothing 
in  the  history  of  the  case,  or  in  the  after- examination  of 
the  limb,  which  can  explain  the  interesting  and  important 
fact  of  the  absence  of  pulsation  in  the  tibial  arteries  ;  and 
whether  this  was  connected  with  the  gangrene  in  the  re¬ 
lation  of  cause,  I  am  unable  to  say. 

Let  us  then  return  to  the  two  questions  which  I  proposed  : 
1.  Whether  it  would  be  proper,  under  any  circumstances,  to 
amputate  the  limb ;  and  2.  Whether  in  this  particular  in¬ 
stance,  considering  the  condition  of  the  patient,  it  would 
have  been  proper  to  amputate  at  the  early  period  adverted 
to. 

With  respect  to  the  first  of  these  questions,  surgeons  have 
adopted  as  the  most  satisfactory  general  rule  of  practice, 
that,  gangrene  having  taken  place,  amputation  should  not 
be  performed  before  a  line  of  demarcation  occurs.  By  a  line 
of  demarcation  is  meant  the  appearance  of  a  red  line  upon 
the  living  parts  bounding  the  dead,  arising  from  a  healthy 
inflammation  of  an  adhesive  character,  which  limits  the  pro¬ 
gress  of  the  mortifying  process,  and,  at  the  same  time,  prepares 
the  living  parts  for  the  separation  of  those  which  are  dead, 
especially  by  plugging  the  arteries,  which  would  otherwise 
be  laid  open.  Surgeons,  I  say,  in  general,  agree  in  the  pro¬ 
priety  of  waiting  for  the  line  of  demarcation,  in  opposition  to 
the  opinion  entertained  by  the  older  surgeons,  that  ampu¬ 
tation  was  a  remedy  against  the  spreading  of  mortification ; 
for,  indeed,  ample  experience  has  shown,  that  if  you  ampu¬ 
tate  in  spreading  gangrene  under  ordinary  circumstances,  the 
same  process  takes  place  in  the  stump,  and  nothing  is  gained 
by  the  operation.  There  are,  however,  exceptions  to  this 
general  rule,  and  cases  are  not  wanting  which  tend  to  prove, 
that  where  mortification  arises  purely  from  a  local  cause, — 
where  the  mortification  is  dependent  upon  circumstances 
entirely  within  the  part,  and  from  causes  which  have  acted 


FOLLOWED  BY  GANGRENE. 


137 


solely  upon  the  part, — you  may  adopt  safely  the  plan  of  am¬ 
putating  before  the  line  of  demarcation  has  taken  place.  I 
might  mention  to  you  the  case  of  a  man  admitted  into  Guy’s 
Hospital,  under  >the  care  of  Sir  Astley  Cooper,  in  whom 
moitification  had  taken  place  from  the  pressure  of  an  aneu- 
rismal  tumour  on  the  ham.  The  amputation  was  successfully 
performed,  and  the  case  terminated  favourably,  though  cer¬ 
tainly  no  line  of  demarcation,  no  indication  of  a  limit  to  the 
mortification  was  perceptible  at  the  time  of  the  operation. 
Another  case  occurred  in  a  maniac  with  a  simple  fracture  of 
the  fore-arm,  who,  having  taken  oft'  the  splints,  inflicted  a 
still  further  injury,  and  mortification  ensued.  The  arm  was 
amputated  while  the  mortification  was  extending,  but  it  did 
not  appear  on  the  stump,  and  the  man  got  perfectly  well. 

It  is,  however,  quite  obvious,  that  the  exceptions  to  the 
general  rule  should  be  in  cases  perfectly  in  point ;  and  this 
consideration  brings  us  to  the  question,  whether  the  peculiar 
circumstances  of  the  individual  under  treatment  demanded 
or  justified  amputation  ?  But  although  in  his  case  the  mor¬ 
tification  might  have  been  referred  to  the  bruise,  I  was  very 
much  in  doubt  whether  its  sole  cause  was  the  local  in¬ 
jury.  Here  was  a  man  who  had  been  in  the  habit  of  drink¬ 
ing,  who  had  perhaps  some  morbid  alteration  of  his  large 
vessels — sufficient  at  least  to  produce  a  diminution  in  the 
powers  of  the  circulation ;  and  it  appeared  to  me  probable, 
that  the  mortification  depended  not  only  on  the  local 
injury,  but  likewise  on  some  internal  state  or  condition. 
And  I  came  to  the  conclusion,  that  it  would  be  better  for  the 
individual,  as  giving  him  a  fairer  chance  of  recovery,  if  we 
waited  until  the  part  should  be  in  a  state  in  which  the  am¬ 
putation  might  be  safely  performed,  or  until  such  symptoms 
should  have  been  produced  as  would  render  the  operation 
imperative,  and  which  did  not  exist  at  the  time  that  I  was 
considering  the  subject. 

Having  thus  determined  to  defer  the  question  of  an  ope¬ 
ration,  I  thought  it  very  desirable  that  the  patient’s  strength 
should  be  supported ;  and  as  his  habits  led  me  to  infer  that  it 
could  not  be  done^without  giving  him  some  of  his  accustomed 
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stimulus,  I  ordered  him  four  ounces  of  gin  daily,  and  to  he  on 
full  diet — taking  care,  however,  to  direct  the  dresser  to  watch 
the  patient,  and  if  febrile  symptoms  should  be  induced  to 
diminish  the  quantity  of  stimulus,  in  order  that  the  system 
might  not  be  roused  into  tumultuous  excitement.  I  gave 
likewise  directions  that  the  stimulants  should  be  given  as 
much  as  possible  with  food,  since,  by  so  doing,  we  gain  the 
double  advantage  of  introducing  the  stimulus  in  a  less  con¬ 
centrated  form,  and  therefore  less  likely  to  increase  injuri¬ 
ously  the  action  of  the  heart  and  arteries,  and  at  the  same 
time  that  of  aiding  the  assimilative  process,  and  thereby  of 
permanently  sustaining  and  of  giving  power  to  the  circula¬ 
tion. 

The  only  circumstance  which  requires  comment  in  the 
subsequent  part  of  the  treatment  is  stated  in  the  report  of 
the  13th.  On  that  day  incisions  were  made,  as  there  de¬ 
scribed,  through  the  skin  and  cellular  membrane  ;  and  it 
will  not  be  doubted  that  the  operation  was  indicated  when 
we  consider  that  he  had  experienced  severe  pain,  doubtless 
produced  by  tension,  and  probably  aggravated  by  the  forma¬ 
tion  of  pus.  And  it  will  also  be  remarked  that  the  usual 
relief  was  obtained  by  these  incisions  in  relieving  tension, 
and  in  providing  outlets  for  the  discharge  of  matter  and 
sloughs. 

I  pass  on  then  to  the  21st,  and  on  that  day  I  found  much 
more  appearance  of  separation ;  though  you  are  not  to  sup¬ 
pose  that  at  any  time  there  was  a  very  distinct  line  of 
demarcation.  Although  ulceration  had  begun,  and  some 
sort  of  separation  had  taken  place  in  the  parts,  yet  it  was 
not  well  defined  throughout  the  circumference  of  the  limb. 
At  this  time,  however,  it  was  evident  that  the  powers  of  his 
system  were  not  only  unequal  to  the  process  of  separation, 
but  had  so  far  declined  that  even  in  a  few  short  hours  irre¬ 
trievable  collapse  might  supervene ;  and  it  was  no  less  evi¬ 
dent  that  the  period  had  arrived  at  which  an  operation  could 
no  longer  be  delayed  with  any  hope  of  a  successful  result. 

The  unavoidable  course  was  then  adopted  of  performing- 
the  amputation ;  but  we  had  the  mortification  of  finding  that 
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scarcely  a  rational  hope  remained  of  saving  the  patient.  It 
was  evident  from  the  complete  depression  which  immediately 
followed  the  operation,  that  his  system  had  received  a  shock 
which  the  already  failing  powers  of  life  were  not  likely  to 
sustain ;  and  although  the  quantity  of  blood  lost  during  the 
operation  was  not  considerable,  its  effusion  doubtless  contri¬ 
buted  to  depress  still  further  the  energy  of  the  circulation. 
His  countenance  was  pale  and  haggard;  his  breathing 
anxious  and  oppressed,  and  accompanied  by  gasping  and 
sighing ;  his  pulse  small,  feeble,  and  tremulous ;  he  turned 
restlessly  from  side  to  side ;  his  whole  manner  betrayed  the 
distressing  sense  of  sinking,  and  the  consciousness  of,  and  the 
striving  against,  the  syncope  of  death ;  and  you  have  heard, 
that  notwithstanding  the  free  use  of  stimulants,  he  became 
exhausted  and  died  the  same  evening. 

Such  is  the  case.  On  reviewing,  as  we  ought  always  to  do, 
a  case  of  this  kind,  where  it  has  terminated  fatally,  we  are  to 
consider  whether  any  other  plan  of  treatment  could  have  been 
adopted  with  a  better  chance  of  saving  the  patient,  or  whe¬ 
ther  anything  was  omitted  which  could  have  contributed  to 
his  recovery.  But  really,  on  reviewing  the  circumstances,  I 
am  not  aware  that  a  different  plan  of  treatment  could  have 
been  pursued.  Here  is  the  case  of  a  person  with  intempe¬ 
rate  habits,  who  receives  a  severe  contusion  in  the  leg,  ac¬ 
companied  by  fracture ;  and  I  apprehend  that,  partly  from 
the  contusion,  and  partly  from  the  state  of  his  circulation, 
induced  by  these  habits,  gangrene  takes  place.  Had  ampu¬ 
tation  been  performed  when  first  the  question  suggested 
itself,  the  probability  is,  that  gangrene  would  have  taken 
place  in  the  stump,  or  that  the  patient  would  have  sunk 
under  the  effects  of  the  operation,  as  he  did  at  a  later  period. 
The  plan  of  treatment  consisted  in  supporting,  without 
raising  into  tumultuous  excitement,  the  powers  and  actions 
of  the  system ;  and  they  were  tolerably  well  sustained  until 
the  parts  had  begun  to  separate,  and  until  circumstances 
had  occurred  which  rendered  the  amputation  a  matter  of 
urgent  necessity.  But  you  will  observe,  that  the  aspect  of 
the  case  was  not  at  that  time  favourable.  The  healthy  line 
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of  demarcation,  indicative  of  the  adhesive  inflammation,  had 
never  been  completely  formed  ;  the  actual  separation  of  the 
dead  from  the  living  parts  had  only  taken  place  partially, 
and  the  patient,  probably  in  the  course  of  a  few  hours,  would 
have  suddenly  begun  to  sink,  and  have  passed  into  that  state 
which  John  Hunter  has  emphatically  called  symptoms  of 
dissolution,  the  utter  giving  up,  as  it  were,  of  the  system 
under  the  influence  of  some  overwhelming  injury.  It  was 
under  these  unfavourable  circumstances,  then,  that  ampu¬ 
tation  was  resorted  to ;  and  the  shock  of  the  operation  com¬ 
pleted  what  the  effects  of  the  accident,  aided  by  an  enfeebled 
constitution,  had  already  predetermined :  if  even  without  the 
operation  the  fatal  event  might  have  been  delayed. 
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HENRY  FEE,  set.  30,  Hatter. 

Dr.  Roots.  Admitted  into  Luke’s  Ward. 

Oct.  I,  1835. — States  that  he  has  been  accustomed  to 
drink  very  freely  of  spirits,  but  chiefly  of  rum ;  that  he  has 
been  generally  healthy  till  about  three  weeks  ago,  when  after 
a  long  walk,  and  getting  into  a  perspiration,  he  was  seized 
with  shivering,  followed  by  fever  and  sweating,  with  pain, 
swelling,  heat  and  redness  of  the  right  leg.  This  was  treated 
by  incisions  and  fomentations,  and  he  took  aperient  medi¬ 
cine.  Under  this  plan  of  treatment  he  rapidly  recovered, 
but  was  then  attacked  with  sickness,  more  especially  after 
food,  with  some  degree  of  tenderness  about  the  epigastrium, 
and  with  a  sensation  of  burning  heat  at  the  back  part  of  the 
throat  and  fauces.  These  symptoms  were  very  much  aggra¬ 
vated  by  taking  any  stimulus  into  the  stomach,  and  were 
gradually  increased  up  to  the  time  of  his  admission,  when  he 
complained  of  severe  paroxysms  of  hiccough,  occurring  every 
five  or  ten  minutes,  accompanied  with  pain  in  the  epigas¬ 
trium,  and  occasionally  attended  with  the  eructation  of  a 
clear  fluid,  of  a  bitter  and  saline  taste.  He  also  complained 
of  a  burning  sensation  up  the  throat,  to  the  back  part  of  the 
pharynx ;  great  uneasiness,  and  sometimes  vomiting.  There 
was  some  degree  of  tenderness  over  the  region  of  the  sto¬ 
mach; — appetite  bad — pulse  94,  rather  sharp  and  hard, — 
bowels  usually  open  once  a- day, — tongue  morbidly  red  over 
the  whole  surface,  having  on  some  parts  minute  aphthous 
vesicles,  and  on  others  irregular  and  irritable  ulcers.  He 
sleeps  badly  on  account  of  the  hiccough. 

Oct.  2. —  Pence  Sectio  ad  5xii.  Acid. Hydrocyan,  m  ij *  Mncil. 
Acacice  3ss.  ex  Aq.  Pur.  5ss.  4tis.  horis.  Arrow-root  and  Sago. 

Oct.  3. — Blood  very  much  buffed  and  cupped.  Says  the 
bleeding  has  relieved  him  much,  and  that  the  burning  heat 
of  the  throat  is  diminished.  The  hiccough,  although  not 
so  severe  as  on  other  occasions,  prevented  him  from  sleeping 

*  Reported  by  Mr.  John  Parsons. 
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last  night,  and  gives  him  a  great  deal  of  pain  in  the  epigas¬ 
trium.  There  is  not,  however,  so  much  hiccough  this  morn¬ 
ing,  and  the  tenderness  of  the  epigastrium  has  rather  dimi¬ 
nished.  Pulse  90,  small  and  much  softer.  Ulcers  on  the 
tongue  not  so  irritable ;  bowels  opened  this  morning,  motion 
dark  and  relaxed. 

Oct.  5. — Has  had  no  hiccough  since  the  evening  of  the  3rd. 
Still  complains  of  a  burning  sensation  extending  up  the 
throat,  and  has  acid  eructations  after  food.  There  is  still 
some  degree  of  tenderness  over  the  epigastric  region ; 
tongue  not  quite  so  red ;  the  small  aphthous  spots  have 
neaily  disappeared,  and  the  ulcerations  are  looking’  much 
more  healthy;  bowels  open  generally  every  day,  motions 
rather  scybalous.  Pulse  94,  rather  sharp  and  hard. 

Oct.  6.  —  Much  the  same.  Hirudines  xxiv  epigastric ). 

Soda  Garb.  gr.  x.  cum  sing.  dos.  Mist.  Injectio  communis 
node  maneque. 

Oct.  7. — Has  been  much  better  since  the  leeches.  There 
has  been  no  more  rising  in  the  throat,  and  the  sensation  of 
heat  has  very  nearly  subsided.  Idas  had  no  hiccough ;  ten¬ 
derness  over  the  epigastrium  much  less ;  the  aphthous  spots 
on  the  tongue  have  disappeared,  and  the  ulcers  are  cica¬ 
trizing  ;  bowels  opened  by  the  injection  every  morning  ; 
motions  bilious,  and  contain  some  scybalse. 

Oct.  9. — Has  had  no  acid  eructations  since  the  last  report; 
the  burning  sensation  of  the  throat  and  pharynx  has  sub¬ 
sided;  has  scarcely  any  tenderness  over  the  epigastric 
region,  and  the  uneasiness  after  food  is  very  trifling ;  bowels 
opened  freely  by  the  injection,  but  the  motions  do  not  con¬ 
tain  any  scybalae.  Hirud.  xviij  epigast.  part,  dolent. 

Oct.  10. — The  leeches  have  relieved  the  tenderness  consi¬ 
derably  ;  he  has  no  hiccough,  no  uneasiness  after  food,  and  no 
acid  eructations ;  tongue  much  healthier  in  appearance,  and 
ulcers  cicatrizing  fast;  bowels  have  been  opened  twice  co¬ 
piously  ;  the  second  motion  contained  a  little  blood,  the  result 
of  some  irritation  from  the  injection-instrument.  Pulse  96, 
rather  small,  but  sharp.  Omitt.  Injec. 

Oct.  12. —  The  affection  of  the  stomach  is  so  much  relieved. 
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that  he  does  not  feel  the  least  inconvenience.  Appetite 
much  better ;  has  no  tenderness  over  the  epigastrium,  and 
has  had  no  further  inconvenience  after  food.  The  left  ankle 
has  become  swelled,  painful,  and  tender ;  there  is  also  great 
heat  and  redness  of  the  part.  Pulse  rather  full,  98 ;  bowels 
confined.  Hirud.  xviij.  crur.  sinist.  posted  Lotio  Plumbi. 

01.  Ricini  5ss.  eras  mane. 

Oct.  13. — Leg  much  better ;  the  swelling  and  tenderness 
have  in  a  great  measure  subsided,  and  there  is  not  nearly  so 
much  heat.  No  uneasiness  of  stomach. 

Oct.  16. — Very  much  improved ;  appetite  much  better ; 
no  tenderness  of  epigastrium-  tongue  slightly  red;  ulcers 
healed ;  leg  quite  well.  Medic,  ter  die. 

Ocii  18. — Bowels  rather  confined,  in  other  respects  much 
the  same.  Omitt.  Medicin.  01.  Ricini  5iss. 

Oct.  20. — No  uneasiness  of  stomach ;  no  heat  of  throat ;  no 
sickness,  nor  acid  eructations  after  food ;  appetite  much  im¬ 
proved  ;  leg  quite  well.  Pulse  85,  rather  small,  but  quite 
soft;  tongue  nearly  natural.  JL  Quin.  Sulph.  gr.  ij.  bis  die. 

Oct.  23. — Improved  in  every  respect;  appetite  better; 
Jusc.  Bov.  Oj  indies. 

Oct.  2/. — Presented  quite  well,  and  much  improved  as  to 
general  health. 


Clinical  Observations. — Dr.  Boots. 

This  was  a  very  plain  straightforward  case ;  it  could  not 
be  mistaken ;  it  was  quite  apparent  that  the  man  was  suffer¬ 
ing  under  the  chronic  or  subacute  form  of  inflammation  of 
the  mucous  tissue  of  his  stomach. 

There  are  two  forms  of  the  disease ;  the  acute,  and  sub¬ 
acute,  or  chronic. 

The  acute  form  of  the  disease  is  one  which  I  believe  is 
not  very  frequently  met  with.  It  has  only  occurred  to  my¬ 
self  to  see  two  examples  of  pure  acute  inflammation  of  the 
mucous  tissue  of  the  stomach  since  I  have  been  in  practice. 
One  case  occurred  in  a  young  lady,  the  near  relative  of  a 
medical  gentleman  at  Camden  Town,  and  which  ran  its 
course^  and  proved  fatal.  The  other  was  the  case  of  a  poor 


144 


CHRONIC  GASTRITIS. 


man  in  Somer’s  Town,  to  whom  I  was  called  in  the  latter 
stage  of  the  complaint,  and  which  supervened  on  a  severe 
attack  of  English  cholera  some  years  ago.  These  are  the 
only  two  examples  of  acute  gastritis — by  gastritis  I  wish  you 
to  understand,  inflammation  of  the  mucous  tissue  of  the 
stomach — that  I  have  ever  seen.  Both  of  these  terminated 
fatally,  and  were  proved  to  be  acute  inflammation  of  the 
mucous  membrane  by  post  mortem  examination. 

But  though  the  disease  does  not  often  occur,  I  believe,  in 
the  acute  form,  still  in  the  sub-acute  or  chronic  form  it  is  an 
affection  with  which  we  are  frequently  meeting;  and  you 
are  to  remember,  that  sometimes  the  disease  advances  so 
slowly,  the  symptoms  are  so  little  urgent,  that  they  may  be 
very  readily  overlooked,  and  sometimes  only  when  the  mis¬ 
chief  is  beyond  the  power  of  medical  aid,  are  we  aware  that 
such  a  disease  has  existed.  Still  I  believe  that,  generally 
speaking,  by  paying  strict  attention  to  the  symptoms  you 
will  be  always  able  to  detect  it. 

With  respect  to  the  termination  of  this  form  of  the 
disease,  the  ordinary  mode  is  that  of  ulceration.  It  may 
perchance  take  on  the  more  acute  form,  but  generally  it  ends 
in  ulceration,  or  in  thickening  or  softening  of  the  mucous 
or  sub-mucous  tissues.  This  ulceration  may  be  manifested 
either  in  a  considerable  number  of  minute  ulcers,  affecting 
the  mucous  or  follicular  glands,  or  there  may  be  one  of  con¬ 
siderable  size.  As  the  process  of  ulceration  goes  on,  as  I 
before  observed,  the  surrounding  parts  undergo  some  change. 
You  have  thickening,  and  perhaps  as  the  ulceration  extends 
through  the  submucous  to  the  muscular  tissue,  it  may  ulti¬ 
mately  spread  to  the  serous  tissue,  and  supposing  that 
inflammatory  action  has  not  existed  to  a  sufficient  degree 
to  excite  adhesion  to  some  neighbouring  organ,  the  ulcer¬ 
ation  may  extend  through  the  peritoneal  covering  of  the 
stomach,  producing  an  extravasation  from  it  into  the  abdo¬ 
minal  cavity.  There  are  many  instances  in  which  such 
has  been  the  termination  of  ulceration  as  the  result  of 
chronic  inflammation  of  the  stomach,  without  its  having  been 
previously  suspected  that  such  a  condition  of  the  stomach 
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existed.  I  remember  a  case  detailed  by  my  present  friend 
and  former  colleague,,  Dr.  Elliotson.  The  case  was  one  of 
great  interest,  and  I  think  it  was  published  in  one  of  the 
volumes  of  the  Medico-Chirurgical  Transactions.  A  large 
ulcer  existed  in  the  stomach,  without  such  existence  having 
been  previously  suspected,  and  ulceration  of  the  peritoneal 
coat  took  place  with  extravasation  into  the  abdominal  cavity. 
The  result  of  such  extravasation,  you  will  easily  understand, 
must  be  the  ultimate  setting  up  of  acute  inflammation  of  the 
general  peritoneum  of  the  abdomen.  Sometimes,  however, 
nature  prevents  this  by  inflammatory  action  slowdy  going  on, 
and  adhesion  taking  place  either  to  the  liver  or  spleen,  or 
sometimes  to  the  colon ;  and  then,  as  a  matter  of  course, 
extravasation  into  the  peritoneal  cavity  is  prevented,  though 
the  ’disease  will  ultimately  prove  fatal. 

With  respect  to  the  ordinary  symptoms  that  you  will 
find  in  chronic  or  sub-acute  inflammation  of  the  stomach, 
they  may  be  stated  to  be,  a  feeling  of  heat  arising  from  the 
stomach,  extending  along  the  oesophagus  to  the  pharynx; 
thirst,  diminished  appetite,  nausea,  and  vomiting.  Most 
commonly,  indeed  I  believe  always,  you  will  find  tenderness 
on  pressure,  if  you  seek  for  it,  at  the  epigastrium.  Some¬ 
times  too,  if,  as  in  the  case  of  which  I  have  been  speaking 
to  you,  the  attack  is  of  a  severe  character,  there  will  be 
manifestly  increased  heat  when  you  place  your  hand  on  the 
epigastrium  ;  but  still  the  inflammatory  action  may  be  of  so 
low  a  grade,  as  not  necessarily  to  be  accompanied  by  any 
increased  degree  of  heat  sensible  to  the  touch. 

In  the  early  stage  of  the  disease  the  symptoms  are  very 
often  those  only  which  are  common  to  dyspepsia.  As  a 
matter  of  course,  I  do  not  admit  the  existence  of  such  a 
disease  as  dyspepsia  of  itself ;  because  dyspepsia— difficult 
digestion,  in  point  of  fact — must  be  dependent  upon  some 
cause,  or  a  variety  of  causes,  and  often  of  different  causes, 
combining  to  produce  this  state.  But  still  we  understand 
commonly  by  dyspepsia — and  in  that  sense  I  use  the  term — 
functional  derangement  of  the  stomach,  unaccompanied  by 
inflammatory  action,  or  unaccompanied  by  any  change  going 
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on  in  any  of  the  tissues  of  the  stomach  or  the  alimentary 
canal — functional  derangement  depending  wholly  on  another 
cause.,  or  upon  a  variety  of  causes. 

I  have  said  that  sometimes  the  symptoms  are  only  those 
of  dyspepsia ;  and  now  let  us  see  what  are  the  ordinary 
symptoms  of  dyspepsia,  and  you  will  find  how  nearly  they 
approach  to  those  of  chronic  inflammation  of  the  stomach. 
In  dyspepsia  there  is  often  great  acidity,  eructations,  fiatu- 
lency,  and  oppression,  after  taking  food,  and  often  with  some 
degree  of  pain  in  the  stomach;  and  these  are  symptoms 
which  are  also  common  to  chronic  inflammation  of  the  sto¬ 
mach.  You  will  very  often  find  in  the  latter  complaint, 
that  the  patient  complains  only  of  pain  after  taking  food, 
and  that  the  pain  very  often  ceases  entirely  as  the  first 
process  of  digestion  is  completed ;  and  in  many  instances 
the  patient  will  say,  “  I  am  quite  well,  I  am  hungry,  I  take 
my  food,  and  I  only  know  that  I  am  ill  for  such  a  time  after 
taking  food.”  In  other  cases  again  the  pain  is  of  a  much 
more  permanent  character,  and  it  will  extend  often  to  the 
hack  from  the  region  of  the  stomach.  Again,  however,  I 
would  impress  upon  you,  that  even  occasional  pain,  without 
you  use  pressure,  is  very  often  denied;  but  at  the  same 
time  the  patient  will  confess  that  there  is  a  sense  of  weight 
or  oppression  about  the  stomach ;  and  occasionally  you  will 
find  that  all  these  symptoms  are  attended  by  pyrosis,  by  the 
ejection  of  a  clear,  sometimes  viscid,  sometimes  quite  thin 
fluid  to  the  amount  of  half  an  ounce,  an  ounce,  or  an  ounce 
and  a  half,  sometimes  tasteless,  sometimes  acid,  and  some¬ 
times  both  acid  and  bitter.  Generally,  however,  as  the 
disease  advances,  the  symptoms  become  more  urgent ;  the 
pain  becomes  more  active  ;  the  heat  in  the  stomach  more 
distressing ;  the  countenance  becomes  pallid  and  anxious ; 
the  vomiting  becomes  more  frequent,  especially  after  all 
ingesta;  the  pulse  at  the  same  time  is  generally  small,  sharp, 
and  frequent,  and  occasionally  it  is  accompanied  by  some 
degree  of  hardness.  The  tongue  most  commonly  exhibits 
some  evidence  of  the  disease — I  say  most  commonly,  because 
the  tongue  is  not  always  a  faithful  indicator  of  inflammation 
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of  the  mucous  membrane  of  the  stomach,  though  it  most 
generally  is  so.  Usually  you  will  find  it  red  nearly  over  the 
whole  surface ;  very  often  it  will  be  white  at  the  back  part 
and  the  centre,  but  morbidly  red  at  the  point  and  the  edges. 
Sometimes  you  will  find  it  covered  by  small  aphthse,  and 
occasionally  accompanied,  as  in  this  case,  by  minute  ulcer¬ 
ations.  Still  I  would  again  urge  upon  you,  that  because 
the  tongue  appears  natural,  because  it  appears  white,  that 
therefore  you  must  not  necessarily  conclude  that  gastritis 
does  not  exist :  for  I  have  seen  several  examples  of  well- 
marked  gastritis  where  there  was  nothing  in  the  tongue 
by  which  you  could  have  inferred  the  existence  of  such  a 
condition  of  the  stomach.  Generally,  however,  it  will  be  a 
tolerably  good  guide. 

This  inflammatory  state  of  the  mucous  membrane  of  the 
stomach  very  often  arises  from  abuse  with  regard  to  diet, 
either  from  taking  those  articles  into  the  stomach  which  are 
imperfectly  digested,  or  more  commonly  from  the  abuse  of 
spirituous  liquors.  The  latter,  with  the  lower  orders,  is  one 
of  the  most  common  causes  of  this  affection ;  but  I  think  it 
will  be  quite  apparent  to  you,  that  any  long  continued  error 
in  diet  that  creates  great  difficulty  in  the  digestive  process, 
must  necessarily  be  a  likely  exciting  cause  of  inflammation 
in  the  stomach  of  itself,  as  well  as  the  abuse  of  spirituous 
liquors.  Cold  taken  suddenly  into  the  stomach  is  another 
agent  which  has  been  occasionally  found  to  produce  inflam¬ 
mation.  A  patient  drinking  a  large  quantity  of  cold  fluid 
suddenly,  perhaps  when  the  surface  of  the  body  is  very  much 
heated,  or — what  will  be  much  more  likely  to  set  up  inflam¬ 
matory  action — when  the  nervous  system  has  been  much 
exhausted,  has  not  been  an  unfrequent  cause  of  inflam¬ 
mation  of  the  stomach. 

With  respect  to  the  Diagnosis,,  it  is  probable  that  you  will 
be  best  able  to  understand  what  I  wish  to  impress  upon  you 
regarding  this  point  by  going  at  once  to  the  treatment. 

Of  course  I  need  not  state  to  you  that  in  inflammation  of 
an  organ  so  essential  to  life,  and  whose  functions  must  neces¬ 
sarily  be  perpetually  going  on  in  order  that  life  may  be 
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maintained,  antiphlogistic  measures  must  invariably  be  the 
mode  of  treatment  which  you  must  resort  to,  both  in  acute 
and  in  sub- acute  or  chronic  inflammation  of  the  mucous 
tissue  of  the  stomach.  With  respect  to  these  antiphlogistic 
measures,  bleeding  from  the  system  generally,  and  local 
bleeding,  are  certainly  of  primary  importance ;  and  wher¬ 
ever  there  is  a  sufficient  degree  of  power,  or  wherever  there 
is  a  sufficient  degree  of  activity  in  the  inflammation  that 
is  going  on  in  the  mucous  membrane,  never  hesitate  to  take 
blood  from  the  arm.  Let  nothing  prevent  your  doing  it, 
but  your  being  satisfied  that  the  disease  has  been  pro¬ 
longed  to  such  an  extent  that  your  patient’s  powers  will  not 
permit  of  it;  depend  upon  it — and  I  am  speaking  now  of 
the  sub-acute  or  chronic  form— that  you  will  be  much  more 
likely  to  subdue  any  inflammatory  action  going  on,  by  one  or 
two  general  bleedings,  than  if  you  rely  on  local  bleeding 
alone;  and  more  especially  where  the  vomiting  is  urgent. 
You  will  remember,  that  with  respect  to  this  man,  I  did  not 

hesitate  to  take  blood  from  his  arm,  and  vou  found  that  it 

«/ 

was  buffed  and  cupped.  The  symptoms  were  somewhat 
relieved  by  the  abstraction  of  blood  from  the  general  system, 
but  it  was  necessary  to  repeat  it,  and  afterwards  the  free 
application  of  leeches  to  the  epigastrium  was  sufficient;  if, 
however,  I  had  not  found  that  the  symptoms  had  given  way, 
if  I  had  found  that  the  vomiting  and  hiccough  were  as  urgent 
as  before,  and  that  the  heat  of  the  stomach  was  not  dimi¬ 
nished,  I  should  then  have  directed  a  further  abstraction  of 
blood  from  the  arm  before  I  began  to  rely  on  leeches  alone. 

In  conjunction  then  with  bleeding,  general  and  local,  you 
will  find  counter-irritation  of  considerable  advantage;  but 
this  I  would  not  resort  to,  until  I  could  say  you  had,  to  a 
considerable  extent,  diminished  the  activity  of  the  inflamma¬ 
tory  condition,  by  general  or  local  depletion.  There  can  be 
no  objection  to  the  occasional  application  of  a  mustard  cata¬ 
plasm,  because  it  leaves  the  space  perfectly  free  for  the  re¬ 
newed  application  of  leeches.  If  you  suspected  that  you 
would  have  frequently  to  repeat  leeches,  I  would  not  advise 
you  to  employ  a  blister,  though  you  might  use  counter-irrita- 
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tion  in  the  form  of  a  mustard  cataplasm.  You  should  not 
employ  a  blister  till  you  feel  satisfied  that  you  should  have 
no  occasion  to  re-apply  leeches.  Do  not  misunderstand  me. 
I  know  some  have  imagined  that  you  may  increase  the 
inflammatory  action,  or  the  irritability  of  the  mucous  mem¬ 
brane  of  the  stomach,  by  the  application  of  a  blister.  I  do 
not  believe  that  such  is  the  case.  I  have  never  seen  it.  I 
have  invariably,  in  cases  of  chronic  inflammation  of  the  mu¬ 
cous  tissue  of  the  stomach  or  bowels,  during  some  part  of 
their  progress,  used  a  blister,  and  I  have  never  had  occasion 
to  regret  having  done  so. 

Then  with  respect  to  medicine,  if  the  vomiting  is  urgent, 
if  there  is  much  irritability  of  the  stomach,  I  believe  that,  in 
such  a  condition,  the  best  medicine  that  you  can  give  is  the 
hydrocyanic  acid.  I  would  give  it  cautiously  in  doses  of 
from  one  to  two  or  three  minims  every  two,  three,  or  four 
hours,  more  or  less  frequently,  according  to  the  urgency  of 
the  vomiting.  I  do  believe  that  it  is  useful  to  combine  the 
hydrocyanic  acid,  as  I  did  in  this  case,  with  some  mucilagi¬ 
nous  substance.  There  is  nothing  mystical  in  a  little  gum- 
water,  but  it  is  a  good  soft  application  to  an  irritable  surface. 
You  know  that  aphthae  about  the  tongue  are  sometimes  ex¬ 
ceedingly  distressing,  and  a  little  gum-water  will  often  allay 
the  irritation  there  for  a  considerable  time.  It  was  upon 
that  principle  that  I  combined  the  mucilage  with  the  hydro¬ 
cyanic  acid. 

With  respect  to  purgatives,  in  inflammation  of  the  mucous 
tissue  of  the  stomach,  and  more  especially  the  nearer  that 
inflammation  approaches  to  the  acute  form,  I  would  rather 
do  without  purgatives  if  possible,  and  would  therefore  con¬ 
fine  myself  to  the  use  of  injections.  If,  however,  obstinate 
constipation  takes  place ;  if  the  injections  are  not  sufficient  to 
produce  as  free  a  discharge  from  the  bowels  as  you  think 
requisite,  then  I  would  suggest  that  the  best  purgative  to  be 
taken  into  the  stomach  would  be  castor  oil.  Too  frequently, 
however,  you  will  find  that  it  is  not  retained ;  and  if  you  are 
driven  to  the  exhibition  of  another  purgative,  I  should  pre¬ 
fer  a  full  dose  of  calomel,  combined  perhaps  with  a  grain  of 


150 


CHRONIC  GASTRITIS. 


opium.  But  I  would  by  no  means  advise  you  to  give 
calomel  or  mercury  with  the  slightest  idea  of  its  producing 
any  beneficial  effect  upon  the  inflammatory  condition  of  the 
mucous  tissue,  because  I  am  quite  sure  from  experience  that 
you  would  only  find  that  you  would  increase  it.  If  possible 
I  would  advise  you  to  avoid  opium,  and  that  because  it  only 
tends,  in  the  first  instance,  to  render  the  bowels  more  consti¬ 
pated,  and  it  would  not  in  the  slightest  degree  diminish  the 
inflammatory  action ;  so  far  from  it,  that  I  am  rather  inclined 
to  believe  that,  where  the  case  is  one  of  simple  inflamma¬ 
tion,  it  will  increase  it.  Occasionally  on  account  of  the  hic¬ 
cough,  which  (the  diaphragm  sympathising  with  the  state  of 
the  stomach)  is  very  distressing,  you  may  be  driven  to  the 
exhibition  of  opium ;  but  I  am  quite  sure  that  you  can  only 
give  it  with  propriety  as  a  means  of  affording  the  patient  a 
temporary  respite  from  the  distressing  effects  of  continued 
hiccoup'h.  It  would  be  far  better,  however,  to  endeavour  to 

o 

lessen  the  sympathising  irritation  of  the  diaphragm  by  dimi¬ 
nishing  the  inflammatory  action  of  the  stomach  itself,  and  as 
the  inflammatory  action  lessens,  so  will  the  diaphragm  cease 
to  be  irritated.  But  supposing  that  it  is  so  distressing  as 
to  render  the  exhibition  of  opium  absolutely  necessary,  then 
before  I  gave  it  by  means  of  the  stomach,  I  would  prefer 
throwing  it  into  the  rectum  in  the  form  of  an  injection — • 
throwing  in  perhaps  thirty,  forty,  or  even  fifty  minims  in  a 
small  quantity  of  starch  or  gruel. 

You  will  observe  that,  during  the  early  part  of  my  treat¬ 
ment,  the  second  or  third  day  I  made  an  addition  to  his 
hydrocyanic  acid  and  mucilage  of  ten  grains  of  carbonate  of 
soda.  I  stated  to  you  that  eructations  were  one  of  the 
most  frequent  or  common  symptoms  attendant  upon  this 
complaint.  This  appears  to  be  the  result  of  a  morbid  con¬ 
dition  of  the  mucous  and  follicular  glands.  This  morbid 
secretion  becomes  of  itself  an  additional  cause  of  irritation, 
and  excites  increased  distress  in  the  stomach.  The  car¬ 
bonate  of  soda  then  was  merely  given  for  its  chemical  effect, 
in  neutralizing  such  excessive  acidity  in  the  stomach,  and 
you  see  that  its  exhibition  was  attended  with  advantage. 
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With  regard  to  diet  I  need  not  tell  }rou  that  it  cannot 
under  such  circumstances  he  too  simple.  It  is  quite  clear 
that  the  primary  process  of  digestion,  viz.,  chymification,  must 
he  very  imperfectly  performed,  and  it  would  be  absurd  to 
task  an  organ  under  such  a  condition  by  giving  food  to  any 
considerable  extent.  Nature  would  show  you  the  absurdity 
of  thus  outraging  the  stomach,  either  by  its  instant  rejec¬ 
tion,  or  by  an  increase  of  all  the  distressing  symptoms.  If 
the  inflammation  be  very  urgent,  I  would  give  nothing  but 
a  little  cold  water ;  or,  as  it  approaches  more  nearly  to  the 
acute  form  of  the  disease,  I  believe  the  best  thing  you  can 
do  is  to  allow  your  patient  to  have  a  small  lump  of  ice  in 
the  mouth,  and  let  it  be  slowly  dissolved  so  as  to  trickle 
down  into  the  stomach.  I  have  found  that  patients  have 
generally  derived  greater  relief  from  the  continued  sensation 
of  heat,  extending  from  the  stomach  into  the  pharynx,  from 
a  small  quantity  of  ice  than  from  cold  drinks.  Generally 
speaking,  however,  cold  drinks  are  most  grateful — cold 
water — iced  water — toast  water,  taken  in  very  small  quan¬ 
tities  at  each  time ;  but  if  the  symptoms  are  less  urgent 
then  there  would  be  no  objection  to  allow  the  patient,  as  I 
did  in  this  case,  a  small  quantity  of  arrow-root  and  water, 
or  a  small  quantity  of  sago  and  water.  I  need  not  state  to 
you  that  every  stimulant  ought  to  be  most  carefully  avoided. 
You  must  have  noticed  in  the  report  of  the  case,  that  the 
man  himself  stated  that  every  thing  which  he  took  strong, 
as  he  called  it,  into  the  stomach,  implying  beer  or  spirits, 
was  attended  by  an  aggravation  of  his  symptoms;  it  in¬ 
creased  the  heat,  increased  the  acid  state  of  his  stomach, 
and  also  the  vomiting. 

It  is  well  worth  your  while  to  pay  close  attention  to  this 
subject,  for  you  will  be  very  frequently  called  upon  in  pri¬ 
vate  practice  to  minister  to  cases  which  will  perhaps  puzzle 
you  to  decide  whether  they  really  do  arise  from  some  active 
condition — by  active  condition  I  mean  some  insidious  inflam¬ 
matory  action  going  on  in  the  mucous  tissue  of  the  stomach, 
— or  whether  they  are  merely  the  result  of  functional  derange¬ 
ment,  brought  on  probably  by  some  degree  of  intemperance, 

VOL.  i.  m 
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either  as  regards  eating  or  drinking.  You  may  take  it  as  a 
rule,  in  observing  which  you  never  can  err,  that  if  you  find 
much  heat  of  the  stomach,  if  you  find  much  tenderness  on 
pressure  over  the  epigastric  region,  and  more  especially  if 
you  should  find  an  increased  degree  of  heat  sensible  to 
the  touch,  antiphlogistic  treatment  should  be  adopted  by 
immediately  debarring  your  patient  from  every  stimulating 
article  of  food  and  also  of  drink,  by  the  application  of  leeches 
to  the  pit  of  the  stomach,  and  if  the  condition  of  the  system 
is  such  as  to  warrant  it,  even  by  abstraction  of  blood  from 
the  arm.  Treat  the  case  antiphlogistically  both  as  respects 
the  local  and  even  the  general  abstraction  of  blood;  the  em¬ 
ployment  of  counter-irritation  and  the  avoidance  of  all  sti¬ 
mulants.  Supposing  that  you  should  commit  an  error,  sup¬ 
posing  that  it  is  only  functional  derangement — and  I  will 
admit  that  sometimes  it  may  be  difficult  accurately  to  dis¬ 
tinguish  the  cases — yet  you  can  do  your  patient  no  harm  by 
restricting  his  diet  for  a  few  days,  by  the  withdrawal  of 
stimulants,  the  application  of  a  few  leeches,  and  the  employ¬ 
ment  of  counter-irritation ;  but  you  may  do  infinite  mischief 
under  the  idea  of  its  being  merely  a  weakened  condition  of 
the  organ  that  will  yield  to  stimulants,  and  giving  him  car¬ 
bonate  of  ammonia,  allowing  him  brandy  and  water,  or  ad¬ 
vising  him  to  increase  his  quantity  of  wine,  and  to  live  a 
little  more  generously.  You  will  do  infinite  mischief  by  the 
latter,  but  you  can  do  no  real  harm  by  the  former. 
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JANE  SIMPSON,  set.  22,  Servant-Girl. 


Dr.  Roots. 


Admitted  into  Anns  Ward. 


Aug.  20,  1835.— Of  healthy  appearance  and  rather  spare, 
though  scarcely  emaciated,  but  subject  to  hysteria.  States 
that  she  had  scarlet-fever  two  years  ago,  and  has  been  short- 
breathed  ever  since.  About  six  months  from  the  present  time 
she  was  suddenly  attacked  with  vomiting  shortly  after  taking 
a  meal,  and  subsequently  continued  vomiting  regularly 
once  a  day,  which  afterwards  increased  to  twice  ;  and  now 
she  says  she  vomits  in  less  than  ten  minutes  after,  or  even 
whilst  taking  food.  This  disposition  to  vomit,  however,  is 
only  connected  with  solids,  as  she  never  rejects  fluids.  She 
is  very  thirsty,  and  complains  of  great  heat  in  the  throat  and 
stomach,  accompanied  with  tenderness  on  pressure  of  the 
epigastrium.  Her  bowels  are  generally  costive ;  the  tongue 
is  slightly  coated,  but  its  tip  and  edges  red,  and  the  papillm 
led.  Pulse  102,  and  small;  slight  headache;  menstruation 
regular,  and  she  has  disposition  to  leucorrhcea.  Applic. 
Llirud.  xx  epigastr.  ^  01.  Ricin.  5ss  stat. — Oreosot.  m.  j.  ex 
Muc.  Acac.  5j  6tls  hor.  Dicet.  Lad. 

Aug.  21.— She  still  vomits  regularly  after  taking  a  meal; 
but  in  the  intervals  does  not ;  bowels  open.  The  medicine 
does  not  cause  any  heat  in  the  stomach.  Applic.  Emp. 
Canth.  epigastr.  R  Creosot.  m.  ij  ex  Muc.  Acac.  gj  6tis  hor. 

Aug.  22.— rlhe  vomiting  still  continuing  yesterday  after 
the  increase  of  the  creosote,  she  was  ordered  last  evening*  to 
take  three  minims,  and  this  morning  did  not  vomit  after 
breakfast.  She  still  has  tenderness  at  the  epigastrium, 
thirst,  and  some  redness  of  tongue;  and  says,  that  after 
taking  the  medicine,  “  she  feels  a  rumbling  in  the  stomach.” 

Aug.  23. — Has  had  no  recurrence  of  vomiting,  although 
she  still  feels  sick  after  each  meal.  She  has  general  tender- 


*  Reported  by  Mr.  F.  L*  Gros  Clarke. 
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ness  of  tlie  abdomen  and  thorax,  and  feels  a  heat  extending1 
np  the  throat.  The  tongue  is  very  red  at  its  edges,  its 
papillae  are  raised,  and  she  is  very  thirsty.  Pulse  82,  rather 
full  but  soft ;  bowels  relieved  from  castor  oil.  She  says  that 
the  medicine  feels  hot  at  her  stomach. 

Aug.  24. — Minuat.  Creosot.  ad  m.ij. 

Aug.  28. — She  has  not  vomited,  nor  is  she  now  at  all 
nauseated  after  taking  food  ;  but  she  feels  a  little  heat  along 
the  oesophagus,  and  is  thirsty.  The  tenderness  at  the  epi¬ 
gastrium  is  diminished,  and  the  tongue  is  rather  less  red. 
Pulse  84,  full  and  soft ;  bowels  open  ;  appetite  improved. 
Cap.  Creosot.  bis  die. 

Aug.  31. — No  repetition  of  the  vomiting,  but  she  has  still 
tenderness  at  the  epigastrium,  accompanied  with  a  dragging 
sensation.  Tongue  less  red ;  thirst  diminished ;  bowels 
open  ;  pulse  80. 

Sept.  1. — Ornitt.  Creosot.  $  Sod.  Curb.  9j  Ammon.  Curb. 
gr.  x  Inf  Cascar.  5jss  bis  die.  Dieet.  Comm. 

Sept.  3. — Feels  tolerably  well,  and  has  not  vomited,  but 
still  feels  a  little  sickness  and  weight  at  the  epigastrium 
after  eating.  The  tongue  has  again  become  more  red,  and 
she  is  rather  thirsty.  Bowels  open;  pulse  112.  Applic. 
Cat.  Sinap.  hypochondr.  sinistr.  per  hor.  dimid.  Achlat.  Tinct. 
Idyoscyam.  3  ss  dos.  sing,  medic. 

On  the  following  day  Dr.  Roots  left  town,  and  she  came 
under  Dr.  Burton  s  care. 

Sept.  5. — The  sickness,  pain  after  eating,  and  thirst,  are 
all  diminished,  but  she  has  still  tenderness  at  the  epigas¬ 
trium,  and  a  red  tongue. 

Sept.  7. — Feels  better,  but  has  still  a  slight  sensation  of 
sickness  after  taking  food,  though  without  any  feeling  of 
weight.  Tongue  cleaner  but  very  red  ;  bowels  open ; 
pulse  94.  Contin.  medicam. 

Sept.  10.  —  Slight  sickness  after  eating  still  continues, 
with  some  pain  and  tenderness  of  the  epigastrium.  Tongue 
still  red;  bowels  open  ;  pulse  84.  P erg  ant.  medic. 

Sept.  14.  —  The  sickness  has  subsided,  but  she  feels  a 
weight,  with  pain  and  tenderness  at  the  epigastrium,  and 
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occasionally  her  face  becomes  flushed  after  eating,  especially 
after  dinner.  Tongue  less  red  ;  bowels  open  ;  pulse  86. 

Sept.  16. — Feels  rather  sick  after  dinner,  with  the  sensa¬ 
tion  of  weight  at  the  epigastrium,  and  complains  of  headache. 
Tongue  red  at  its  tip  and  edges ;  bowels  open;  pulse  99. 

Sept.  22. — A  day  or  two  since  she  vomited;  still  feels 
sick  after  every  meal,  and  has  the  same  pain  and  dragging 
at  the  epigastrium,  and  slight  heat  in  the  throat.  Tongue 
very  red ;  bowels  open ;  pulse  100,  sharp,  and  more  full ; 
skin  hot ;  appetite  bad ;  at  times  she  is  low-spirited.  Omit - 
tant.  medicam.  prist.  Applic.  Hirud.  xvj  epigastr.  R  Acid. 

Hydrocyan.  m.  ij  Syr .  Papav.  3j  ex  Mist.  01.  Oliv.  5ss  ter 
die. 

Sept.  24. — Has  not  vomited  since  the  last  report,  but  still 
feels  very  sick :  has  pain  after  eating,  and  the  tenderness  of 
the  epigastrium  and  heat  of  throat  continue;  is  thirsty, 
tongue  red  at  the  tip  ;  bowels  open ;  pulse  92 ;  appetite  bad. 

Sept.  26. — Less  nausea  and  pain  after  eating,  but  still 
some  heat  in  the  throat.  Tongue  slightly  coated,  but  its 
tip  red  ;  bowels  open  ;  pulse  107,  and  small. 

Sept.  29. — Yesterday  she  vomited,  and  to-day  feels  sick, 
and  has  the  dragging  sensation  at  the  epigastrium  after 
taking  food.  Has  some  heat  of  throat,  and  is  thirsty; 
tongue  red;  bowels  open  ;  pulse  100,  and  small.  R  Acid. 
Hydrocyan.  m.  iij  ter  die . 

Dr.  Roots  having  returned  again,  took  the  case  under  his 
own  care. 

Oct.  2. — Has  vomited  every  day  since  the  last  report,  and 
still  feels  the  dragging  after  eating.  Epigastrium  tender; 
thirst;  bowels  confined ;  tongue  still  red;  pulse  102,  and 
small.  Omitt.  Medic,  proeced.  R  Creosot.  m.  ij  ex  Mucil. 
Acac.  5j  6tis  hor.  Pit.  Colocynth.  ij  omni  nocte. 

Oct.  3.— She  threw  up  the  first  dose  of  creosote,  but  has 
not  vomited  to-day,  although  she  still  suffers  from  nausea. 
Is  thirsty ;  tongue  very  red ;  bowels  freely  open ;  pulse  84. 

Oct.  6. — No  recurrence  of  vomiting,  but  she  still  feels  sick, 
and  has  much  heat  in  the  throat;  tongue  still  red;  bowels 
open.  Applic.  Cat.  Sinap.  epigastr.  per  hor.  dimid. 


156 


VOMITING  CONNECTED  WITH  HYSTERIA. 


Oct.  9. — Symptoms  much  the  same ;  tongue  clean. 
Creosot.  m.  ij  ter  die  cum  Quin.  Sulph.  gr.  ij. 

Oct.  16. — Going  on  well,  except  that  she  complains  of  pain 
in  the  chest,  and  has  some  cough ;  respiratory  murmur 
natural ;  she  has  hysterical  fits  of  crying.  Applic.  Emp. 
Lytt.  inter  scapulas. 

Oct.  20. — No  change  of  symptoms.  Omitt.  Creosot. 
Pil.  Galban.  C.  gr.  v  c  Quin.  Sulph. 

Oct.  27. — Was  presented  very  much  improved,  and  di¬ 
rected  to  continue  the  use  of  the  creosote  three  times  a-day, 
and  a  colocynth  pill  occasionally. 

She  has  been  to  the  hospital  since  her  dismission,  and 
looks  well,  but  has  occasional  return  of  vomiting  if  she  omit 
the  creosote. 


Clinical  Observations — Dr.  Roots. 

Although  in  this  patient  some  of  the  symptoms  occurring 
in  the  preceding  case  were  present,  I  did  not  consider  it  as 
arising  from  any  inflammatory  action  going  on  in  the  sto¬ 
mach,  and  therefore  did  not  designate  it  Gastritis  Chronica  ; 
but  I  thought  it  was  that  peculiar  condition  of  irritable 
stomach  which  we  often  meet  with  in  hysterical  females,  and 
therefore  called  it  Vomitus  cum  Hysteria.  The  result  of  the 
treatment  warranted  this  opinion.  Using  the  same  caution, 
however,  that  in  Fee’s  case  I  have  advised  you  to  take,  as 
there  was  considerable  pain  complained  of  on  pressure  at 
the  epigastrium,  though  there  was  no  increase  of  heat 
sensible  to  the  touch,  I  thought  it  right  to  apply  some 
leeches  twice,  and  afterwards  I  ordered  a  blister.  She  had 
some  slight  degree,  though  nothing  like  what  existed  in 
Fee’s  case,  of  redness  at  the  point  and  edges  of  the  tongue, 
and  therefore,  as  a  precautionary  measure,  I  ordered  her  some 
castor-oil,  and  applied  the  leeches.  The  tenderness  on  pres¬ 
sure  at  the  epigastrium  perhaps  misled  me  at  first,  for  after¬ 
wards,  on  using  the  same  pressure  over  the  whole  of  the 
abdominal  and  thoracic  regions,  I  found  that  an  equal  degree 
of  uneasiness  was  everywhere  produced  •  showing,  that  the 
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pain  complained  of  was  in  reality  nothing  more  than  that 
peculiar  morbid  condition  of  the  sentient  extremities  of  the 
superficial  nerves  which  so  commonly,,  I  had  almost  said 
universally,  accompanies  hysteria. 

The  next  day,  believing  that  there  was  no  inflammatory 
action,  I  did  not  hesitate  to  order  for  her  one  minim  of 
creosote  every  six  hours,  out  of  a  small  quantity  of  muci¬ 
lage  and  water.  This  dose  was  not  sufficient,  and  the 
next  day,  the  21st,  she  vomited  still  after  taking  food,  and 
therefore  in  the  evening  the  dose  was  increased  to  two 
minims.  This  quantity  was  not  sufficient :  the  report  of  the 
next  day,  the  22nd,  states,  that  she  still  vomited  after 
taking  food,  and  therefore  it  was  increased  to  three  minims. 
This  latter  dose  was  quite  sufficient :  she  did  not  vomit  after 
taking  it,  and  she  continued  free  from  vomiting  from  that 
time  for  a  considerable  period.  The  subsidence  of  the  irri¬ 
tability  of  the  stomach  quite  satisfied  me  that  the  complaint 
could  not  be  of  an  inflammatory  nature,  because  I  never  yet 
saw  creosote  taken  into  the  stomach  where  was  existing  any¬ 
thing  like  inflammation,  but  that  it  either  produced  an  in¬ 
crease  of  the  vomiting,  or  an  increase  of  pain  or  heat  in  the 
stomach  speedily  after  being  taken.  Finding,  however,  that 
no  such  consequences  followed  its  exhibition,  I  was  con¬ 
firmed  in  my  original  opinion,  that  it  was  a  case  of  hysterical 
vomiting  dependent  on  simple  irritation  of  the  stomach, 
unattended  by  any  inflammatory  action.  There  was  still, 
however,  the  tenderness  on  pressure  at  the  epigastrium,  but 
it  extended  also  over  the  whole  of  the  abdomen,  and  was 
found  equally  over  the  whole  of  the  thorax,  and  therefore 
I  had  no  doubt  that  it  was  merely  the  tenderness  so  com¬ 
mon  in  hysterical  affections,  arising  from  a  morbid  sensibility 
of  the  sentient  extremities  of  the  superficial  nerves,  so  that 
I  saw  no  occasion  to  treat  her  antiphlogistically. 

Having  continued  the  doses  of  three  minims  of  creosote 
every  six  hours  up  to  the  28th,  and  there  having  been  no 
vomiting  to  that  period,  she  was  directed  to  take  the  medi¬ 
cine  only  twice  a- day.  Though  the  vomiting  had  been  so 
considerable,  still  there  was  no  emaciation  ;  she  was  in  toler- 
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ably  good  case.  On  the  1st  of  September,  having’  been  still 
free  from  vomiting,  I  ordered  her  to  take,  because  she  com¬ 
plained  of  acidity  of  the  stomach,  one  scruple  of  carbonate 
of  soda,  ten  grains  of  carbonate  of  ammonia,  and  one  ounce- 
and-a-half  of  infusion  of  cascarilla  bark  twice  a-day. 

At  this  period  I  quitted  London,  and  she  appears,  by 
looking  over  the  case,  to  have  gone  on  tolerably  well  under 
this  treatment,  to  about  the  18th  or  19th  of  that  month, 
when  the  vomiting  again  returned,  and  Dr.  Burton  kindly 
saw  her  for  me :  and  viewing  the  case  as  I  had  done,  as  one 
where  it  would  be  best  to  have  recourse  to  caution,  he  again 
applied  sixteen  leeches  to  the  epigastrium,  and  ordered  two 
minims  of  hydrocyanic  acid,  with  a  drachm  of  syrup  papav. 
every  six  hours,  out  of  the  Mist.  Olei  Olivse,  of  our  pharma¬ 
copoeia.  For  three  or  four  days  it  appears  that  this  had  the 
effect  of  allaying  the  irritability  to  some  extent;  but  on  the 
29tli  she  again  vomited,  her  pulse  became  100,  and  small, 
and  the  dose  of  hydrocyanic  acid  was  increased  to  three 
minims.  On  the  2nd  of  October  I  returned,  and  found  the 
report  stating,  “  that  she  had  vomited  every  day  since  the 
29th ;  she  feels  a  dragging  sensation  after  eating ;  her  tongue 
is  smooth  and  red ;  the  epigastrium  tender ;  bowels  confined ; 
feels  thirsty  ■  pulse  102,  and  small.”  I  did  not,  1  confess,  at 
that  time  attach  any  importance  to  the  tenderness  over  the 
epigastric  region,  seeing  there  was  no  external  heat  present, 
and  therefore  I  directed  the  hydrocyanic  acid  to  be  laid  aside, 
and  that  she  should  take  two  minims  of  creosote  out  of  mu¬ 
cilage  three  times  a  day ;  and  as  there  was  some  costivencss, 
two  grains  of  calomel  and  eight  grains  of  compound  extract 
of  colocynth  every  other  night  at  bed-time.  It  appears  that 
she  vomited  the  first  dose  of  creosote,  but  after  that,  the 
vomiting  ceased ;  her  tongue  became  less  red,  her  stomach 
less  irritable ;  she  had  less  nausea  and  no  vomiting,  but  she 
still  complained  of  uneasiness  in  the  epigastrium ;  and  more 
perhaps  to  amuse  her  mind  than  any  thing  else,  because  she 
was  hysterical,  I  ordered  a  mustard  cataplasm  to  be  applied 
over  the  region  of  the  stomach.  The  creosote  was  still 
persevered  in.  Her  tongue  by  the  9th  of  October  had  be- 


VOMITING  CONNECTED  WITH  HYSTERIA. 


159 


come  nearly  natural,  but  as  slie  complained  of  some  want 
of  appetite,  I  did  not  hesitate  to  direct  the  continuance  of 
the  creosote  three  times  a- day,  and  to  give  in  addition,  two 
grains  of  quina  in  a  pill  with  each  dose. 

Under  this  plan  of  treatment  she  lost  all  her  vomiting, 
she  lost  all  her  irritability  of  stomach,  and  excepting  that 
she  complained  of  some  flatulency  of  the  bowels,  for  which  I 
added  five  grains  of  compound  galbanum  pill  to  each  dose 
of  quina,  continuing  at  the  same  time  the  creosote,  I  was 
enabled  to  send  her  out  of  the  hospital  well  as  regarded  her 
stomach,  but  still  the  subject  of  occasional  hysterical  attacks. 

I  might  mention  to  you,  that  during  this  period  she  had 
frequently  complained  of  cough,  and  she  herself  entertained 
an  idea  of  consumption.  I  understood  from  one  of  our 
pupils  who  knew  something  about  her,  that  the  cough  had 
somewhat  puzzled  the  medical  gentleman  under  whose  care 
she  had  been  previously,  but  who  saw  nothing  in  it  but  hyste¬ 
rical  cough.  I  examined  her  chest  accurately  with  the  stethos¬ 
cope,  but  could  discover  no  disease  of  the  lungs.  In  fact, 
the  whole  of  her  affection  was  really  nothing  more  than  a 
case  of  irritable  stomach  and  hysterical  vomiting,  such  as  you 
often  meet  with  in  hysterical  females.  You  see  the  creosote 
had  the  effect  of  removing  that  condition  of  the  stomach ; 
you  see  it  relieved  it  in  the  first  instance,  and  after  that  she 
continued  equally  well  for  some  time  upon  another  stimu¬ 
lant,  the  carbonate  of  soda,  the  carbonate  of  ammonia,  and 
the  cascarilla  infusion.  When  the  latter  had  been  taken 
from  a  fortnight  to  three  weeks,  she  had  a  return  of  the 
vomiting.  It  was  not  allayed  by  hydrocyanic  acid,  but  was 
again  allayed  by  creosote,  and  eventually  her  stomach  re¬ 
covered  its  power  by  the  combination  of  creosote  and  a  small 
portion  of  sulphate  of  quina. 

With  regard  to  the  advantage  derived  in  this  case  from 
creosote,  you  know  it  is  a  remedy  which  has  not  been  many 
years  introduced  into  practice  ;  and  my  excellent  friend  and 
late  colleague.  Dr.  Elliotson,  was  one  of  the  earliest  to  try 
its  powers.  At  the  same  time  that  he  was  employing  it,  I 
was  also  using  it  myself  in  this  hospital,  and  elsewhere.  I 
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perfectly  agree  with  the  statement  of  Dr.  Elliotson,  in  a  valu¬ 
able  paper  published  in  the  Medico- Chirurgical  Transac¬ 
tions,  vol.  xix.  p.  217,  that  it  is  often  a  remedy  of  considerable 
value  in  allaying  irritability  of  the  stomach  when  the  irrita¬ 
bility  is  perfectly  independent  of  any  inflammatory  action 
going  on  there  ;  and  that  you  cannot  but  do  injury  if  there 
is  inflammation,  or  any  thing  approaching  to  it,  in  the  mu¬ 
cous  tissue  of  the  stomach,  by  the  exhibition  of  creosote.  I 
do  not  perhaps  quite  agree  with  him  as  regards  its  efficiency 
in  every  case,  even  of  simple  irritability  of  the  stomach.  I 
think  it  is  a  highly  useful  remedy  in  that  condition,  but  still 
I  am  certain,  that  like  all  other  remedies,  it  does  often  fail, 
because  I  have  found  it  do  so.  I  should  be  disposed  on  the 
whole  to  say,  that  creosote  holds  that  rank,  or  is  entitled  to 
hold  that  rank  in  the  Materia  Medica  (in  irritable  conditions 
of  the  stomach,  free  from  all  inflammatory  condition)  that 
oxide  of  bismuth  does.  I  do  not  think — and  this  is  not  the 
result  of  to-day’s  experience  only,  for  I  have  used  it  from  the 
commencement  of  its  being  known  in  this  country — that  I 
have  been  able  to  do  more  in  irritable  conditions  of  the  sto¬ 
mach  with  creosote,  than  I  have  been  able  to  do  with  oxide 
of  bismuth.  I  have  used  creosote,  and  succeeded;  I  have 
used  creosote  and  failed,  and  the  oxide  of  bismuth  has  re¬ 
lieved  the  irritable  condition  of  the  stomach.  I  have  used 
oxide  of  bismuth  and  have  failed;  I  have  used  creosote 
and  relieved  the  irritability  of  the  stomach.  So  far,  I  should 
say,  it  stands  on  an  equal  footing  with  the  oxide  of  bismuth. 
I  am  quite  sure  that  all  of  you  understand  perfectly  from 
what  I  have  just  said,  that  it  is  a  remedy  which  no  one 
would  attempt  to  prescribe  but  in  cases  of  pure  irritability 
of  the  stomach,  unattended  by  inflammatory  action. 

I  agree  perfectly  with  Dr.  Elliotson  as  respects  the  nega¬ 
tive  value  of  creosote  where  there  is  organic  disease  of  the 
stomach.  I  have  employed  it  in  one  or  two  instances  in  this 
hospital.  I  tried  it  in  a  case  where  there  was  no  question 
about  there  being  organic  disease,  and  where  I  believe  that 
organic  disease  was  most  probably  attended  by  an  ulcerated 
condition  of  the  stomach.  In  that  instance  a  few  doses  of 
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creosote  were  tried,  but  with  the  effect  of  producing  vomit¬ 
ing.  Hydrocyanic  acid  was  then  given,  and  put  a  stop  to  it, 
and  for  a  long  time  allayed  the  irritability  of  the  stomach,  so 
as  to  enable  the  patient  to  take  a  daily  sufficient  quantity  of 
food  for  many  weeks  without  vomiting.  The  patient,  how¬ 
ever,  quitted  the  hospital  eventually,  and  I  have  not  heard 
the  result. 
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Case  I. 

RICHARD  CHAMBERS,  rot.  43,  smith. 

Mr.  Travers.  Admitted  into  George's  Ward. 

Aug.  17,  1835,  at  noon. — A  healthy,  muscular,  but  not 
stout  man,  of  temperate  habits.  Has  been  the  subject  of 
hernia  from  childhood,  but  has  worn  a  truss  only  for  the 
last  seven  or  eight  years  ;  the  rupture  descended  when¬ 
ever  the  truss  was  removed.  When  he  went  to  bed  last 
night  the  intestine  had  returned ;  but  about  half-past  four 
this  morning  it  came  down  in  larger  quantity  than  usual,  and 
he  was  unable  to  reduce  it.  About  an  hour  afterwards  he 
took  some  salts,  in  hope  that  by  their  action  the  bowel  would 
return;  but  in  ten  minutes,  the  salts  were  rejected,  and  in 
straining:  more  intestine  came  down.  In  the  course  of  another 
hour  he  repeated  the  salts,  which  were  likewise  rejected 
half  an  hour  afterwards,  and  he  then  took  some  jalap,  but  it 
speedily  returned.  Soon  after  this  he  took  some  castor  oil  and 
gin,  which  were  thrown  up,  and  he  then  took  some  jalap 
in  half  a  pint  of  warm  beer,  which  remained  down  half 
an  hour,  and  was  then  also  rejected ;  he  has  vomited  only 
once  since  and  but  slightly.  Has  had  some  pain  in  the 
belly,  which  he  compares  to  cramp,  but  no  tension  about 
the  midriff.  The  hernia  is  on  the  right  side,  scrotal,  and 
not  small ;  it  is  tender,  and  he  complains  gf  constant  pain 
about  the  neck  of  the  sac  extending  into  the  inguinal 
region.  Attempts  at  reduction  had  been  made  prior  to 
his  admission.  Having  been  put  in  the  warm  bath  and 
bled  to  about  sixteen  ounces,  which  rendered  him  faint, 
the  taxis  was  applied  for  some  time,  but  without  effect,  and 
he  was  then  sent  to  bed.  In  making  pressure  on  the  swelling, 
a  gurgling  sensation  was  felt,  as  if  the  intestine  were  re¬ 
turning,  but  such  was  not  at  all  the  case.  A  subsequent 
attempt  was  made,  but  without  success,  and  at 
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3  p.m.  The  operation  was  performed  by  Mr.  South,  in 
Mr.  Travers’  absence  from  town ;  but  nothing  particular 
occurred.  The  cremaster  and  the  peritoneal  sac,  from  which 
a  fair  quantity  of  fluid  escaped,  were  rather  thickened. 
After  having  opened  the  sac,  the  stricture  was  found  at  the 
internal  ring  very  narrow  and  firm,  upon  a  portion  of  intes¬ 
tine  about  eight  inches  long,  which  was  very  red  and  turgid 
and  much  thickened  by  serous  effusion  into  the  cellular  tissue, 
but  its  peritoneal  covering  was  bright ;  it  contained  a  fair 
proportion  of  feeculent  matter  and  flatus,  which  accounted 
for  the  gurgling  sensation.  The  stricture  having  been 
divided  so  that  the  finger  could  be  introduced  into  the 
abdomen,  attempts  were  made  to  return  the  intestine,  but 
they  failed,  and  it  was  thought  better  to  divide  the  external 
parts  higher,  so  as  to  expose  the  seat  of  the  stricture  more 
distinctly ;  the  result  of  enlarging  the  external  wound  was 
that  the  intestine  then  returned  with  little  difficulty ;  there 
was  a  slight  band  forming  a  kind  of  ledge  opposite  the 
external  ring,  which  required  that  the  gut  should  be  thrust 
far  backwards  to  prevent  its  entanglement.  Two  sutures 
were  put  into  the  scrotum,  and  some  adhesive  straps  applied. 
The  hernia  was  not  congenital.  There  was  scarcely  any 
hemorrhage. 

Within  an  hour  after  the  operation  the  bowels  were  freely 
opened,  and  before 

9  p.m.  He  had  had  two  other  motions.  He  was  then  very 
comfortable  and  free  from  pain,  except  in  the  immediate 
neighbourhood  of  the  wound — his  belly  soft;  pulse  rather 
accelerated,  but  soft. 

Aug.  18. — Has  passed  a  comfortable  night;  in  the  course 
of  the  afternoon  his  bowels  were  twice  relieved. 

Aug.  19,  11  a.m. — Going  on  well,  but  has  had  two  watery 
motions  early  this  morning,  and  seems  inclined  to  be  moved 
again,  ft  Hydr.  Subm.  gr.  iij.  Op.  gr.  ss.  Pulv.  Rhei.  gr. 
xv.  stat. :  this  operated  twice  in  the  afternoon,  and  the  dis¬ 
position  to  purge  subsided. 

Aug.  20. — Still  doing  well.  Bowels  twice  relieved  to-day. 
The  wound  dressed  and  healing  fast. 
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Aug.  21. — Motions  more  solid.  The  wound  dressed,  and 
one  of  the  sutures  removed. 

Aug.  23. — Going  on  well.  The  bowels  relieved  yester¬ 
day  evening.  He  is  allowed  some  mutton  and  beer  for 
dinner. 

Aug.  25. — The  second  suture  was  removed,  and  there  is  a 
slight  discharge  from  the  wound.  The  bowels  were  moved 
slightly  and  costively  this  morning. 

Aug.  29. — The  wound  is  quite  healed  at  the  lower  and 
at  the  upper  part.  The  granulations  are  plentiful.  He  is 
going  on  well  in  every  respect,  and  is  now  allowed  meat 
daily. 

Sept .  6. — The  wound  almost  healed.  A  pint  of  porter  is 
added  to  his  daily  allowance. 

Sept.  20. — The  wound  having  been  healed  a  few  days,  a 
truss  was  applied,  and  he  was  allowed  to  get  up. 

Sept.  28. — He  left  the  house  completely  recovered. 


Case  II. 

JOSEPH  WOODROFFE,  set.  23. 

Mr.  Travers.  Admitted  into  George’s  Ward. 

Sept.  5,  1835,  at  half-past  four,  p.m. — Of  thin,  spare  form, 
and  constitution  impaired  by  warm  climate,  and  recent  ser¬ 
vice  in  the  Portuguese  war.  Has  been  the  subject  of  hernia 
for  the  last  three  years,  and  within  the  first  eighteen  months 
so  much  of  the  contents  of  the  abdomen  descended  into  the 
sac  as  to  threaten  strangulation  twice  or  three  times,  which 
was  relieved  by  the  warm  bath  and  bleeding.  His  bowels 
were  last  relieved  yesterday  afternoon.  Two  hours  and  a 
half  since  the  hernia  became  strangulated.  When  admitted 
the  scrotum  was  very  tender,  he  complained  of  pain  in  his 
belly,  and  vomited  whilst  in  the  surgery.  He  was  placed 
in  the  warm  bath  and  immediately  bled  to  about  fourteen 
ounces.  On  examining  the  swelling  it  appeared  as  if  there 
were  fluid  contained  in  the  sac,  and  it  was  at  first  supposed 
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to  be  congenital  hernia,  and  hydrocele  combined.  Pressure 
seemed  to  diminish  the  size  of  the  swelling,  which  was  about 
the  size  of  a  large  pear,  but  instead  of  becoming  conical 
towards  the  upper  part,  it  bulged  out  and  had  the  size  and 
form  of  a  pigeon’s  egg.  When  examined  more  carefully  it 
was  distinctly  ascertained  that  there  were  two  swellings  not 
communicating  with  each  other,  but  evidently  separated  by 
a  depression  in  which  the  skin  took  part,  so  as  to  give  the 
tumour  an  hour-glass  form  ;  in  this  narrowing  the  cord  could 
be  distinctly  felt.  Examination  of  the  lower  swelling  with 
a  candle  proved  it  to  be  hydrocele.  The  upper  swelling  was 
neither  very  tense  nor  firmly  bound  down,  the  fingers  could 
be  passed  behind  so  as  to  move  it  about ;  indeed,  so  perfectly 
could  this  be  effected,  that  it  seemed  as  if  the  finger  could 
be  introduced  into  the  external  abdominal  ring.  The  taxis 
was  applied  for  nearly  an  hour  whilst  he  was  in  the  bath, 
but  with  great  disadvantage,  as  he  was  extremely  unruly ; 
it  was  also  tried  for  a  short  time  after  he  was  sent  to  bed ; 
on  neither  occasion,  however,  was  any  benefit  gained,  al¬ 
though  the  second  attempt  at  reduction  was  made  when  he  was 
exhausted  by  severe  vomiting.  He  has  a  fistulous  wound 
on  the  sternum,  caused,  fourteen  months  since,  by  falling 
into  a  ship’s  hold,  in  which  he  was  returning  from  Rio 
Janeiro,  and  he  has  but  just  arrived  in  England. 

In  the  course  of  the  evening  he  vomited  again ;  but  his 
belly  was  only  slightly  painful :  pulse  small  but  quiet.  In 
this  state  he  continued  till 

10  p.m.  When  after  another  slight  attempt  at  reduction 
by  the  taxis  the  operation  was  performed.  A  muscular 
artery  was  divided  at  the  upper  part  of  the  incision,  which 
extended  from  a  little  above  the  external  ring  to  half 
the  length  of  the  scrotum,  and  the  tunica  vaginalis  being 
opened,  the  water  of  the  hydrocele  escaped  and  exposed  the 
testicle.  A  coil  of  about  six  inches  of  intestine  was  con¬ 
tained  in  it  *  this  was  but  slightly  congested,  retaining  in 
every  respect  its  natural  character,  and  not  over  distended 
either  with  fluid  or  flatus.  No  omentum  had  descended. 
On  passing  the  finger  into  the  sac,  the  greater  part  of  it 
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was  found  tilted  upwards  above  the  external  ring,  and  rest¬ 
ing  upon  tbe  tendon  of  tlie  external  oblique  muscle  :  the 
opening  into  the  abdomen  was  therefore  deep,  and  towards 
the  bottom  of  the  sac.  The  stricture  was  divided  upon  the 
linger  sufficiently  to  allow  of  its  ready  entrance  into  the  abdo¬ 
minal  cavity,  but  the  loop  of  intestine  could  not  be  returned 
till  the  stricture  had  been  farther  twice  dilated,  and  the 
second  time  very  freely,  when  it  passed  up  readily.  The 
divided  vessel,  which  had  bled  somewhat  freely  during  the 
operation,  was  then  taken  up,  two  sutures  and  adhesive  straps 
applied,  and  the  patient  ordered  to  be  kept  quiet,  to  take 
only  diluents,  and  little  of  them.  The  distress  of  counte¬ 
nance  which  had  come  on  during  the  evening  disappeared 
almost  simultaneously  with  the  conclusion  of  the  operation, 
and  he  became  cheerful. 

Sept.  G,  10  a.m. — Slept  pretty  well  till  4  a.m.,  after  which 
he  vomited  some  greenish  matter  twice,  but  his  stomach  is 
now  tranquil ;  bowels  not  relieved ;  tongue  rather  dry  in  the 
middle  with  whitish  edges,  and  thirst;  skin  comfortable; 
pulse  96  and  soft ;  belly  not  tense,  and  has  but  slight  pain 
on  pressure  of  the  right  side  and  lower  part  of  it.  Hirud . 
xx.  abdomini.  Cat.  Lini.  Hydr.  Subm.  gr.  v.  slat.  Enema 
purg.  post  horas  duas — Repet.  post  boras  iv.  si  sit  opus. 

9  p.m. — The  bowels  have  been  relieved  of  solid  faeces  three 
times  from  a  single  dose  of  medicine.  His  belly  now  rather 
more  tender ;  pulse  108,  and  sharper ;  tongue  more  coated. 
V.  S.  ad  5  xvj.  Hydr.  Subm.  gr.  ij  Op.  gr.  ss  stat.  Fot.  Pa- 
pav.  abdomini. 

Sept.  7,  2  p  m. — Has  passed  a  good  night,  except  when 
his  bowels  were  relieved  six  times  before  6  a.m.  The  blood 
taken  last  night  has  a  firm  buff  upon  it,  and  is  slightly 
cupped.  The  pain  on  pressure  of  the  belly  rather  more  ex¬ 
tended,  but  not  increased ;  pulse  120,  rather  sharper  than 
natural;  tongue  drier,  but  his  skin  perspirable.  Hirud.  xxx 
abdom.  ^  Hydr.  Subm.  gr.  ij  Op.  gr.  |  6tis.  Arrow  Root. 

Evening. — His  bowels  having  been  relieved  very  loosely 
four  times  this  afternoon,  the  opium  was  increased  to  half  a 
grain  every  six  hours. 
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Sept.  8,  2  p.m. — Has  had  a  good  night,  and  his  bowels 
have  been  freely  relieved  five  times  since  last  evening.  He 
has  been  slightly  sick  after  taking  arrow-root  this  morning, 
but  with  little  effort,  and  has  had  no  return  of  sickness ; 
skin  moist  and  warm  ;  tongue  white  but  moist ;  pulse  108, 
full  and  bounding,  but  compressible.  Pain  on  pressure  of 
the  abdomen  much  diminished,  except  in  the  iliac  regions, 
which  are  still  very  tender.  The  wound  was  dressed,  and 
looks  well ;  the  sutures  removed.  Hirucl.  xxiv  part.  dol. 

Mist.  Pot.  Citr.  6tis. 

9  p.m. — The  pain  on  pressure  nearly  gone,  except  a  little 
on  the  right  side ;  his  bowels  have  been  very  loosely  open 
four  times  since  two  o’clock;  pulse  112,  and  much  dimi¬ 
nished  in  bulk  and  power ;  gums  beginning  to  show  mer¬ 
curial  action,  and  the  constitution  visibly  affected.  The 
calomel  and  opium  ordered  to  be  discontinued,  and  the  fol¬ 
lowing  medicine  given  : — Conf.  Arom.  3  ss.  Timet.  Opii  rrt  xx 
ex  Aq.  Cinnam.  The  effervescing  mixture  to  be  omitted,  as 
he  has  been  much  annoyed  with  flatus  during  the  day. 

Sept.  9. — Has  had  a  good  night ;  but  about  half-past  eight 
this  morning  had  a  greenish  mucous  motion,  accompanied 
with  much  pain  and  griping,  which  induced  the  dresser  to 
order  a  repetition  of  last  evening’s  draught. 

10  a.m. — Pain  on  pressure  of  the  belly  now  very  slight ; 
pulse  100,  not  strong  ;  tongue  cleaner ;  still  much  annoyed 
with  wind,  probably  from  having  taken  nothing  more  than 
a  little  toast  and  water  since  his  admission ;  feels  very  lan¬ 
guid,  and  has  no  disposition  to  eat ;  gums  slightly  sore. 

For  the  purpose  of  quieting  the  alimentary  canal  he  was 
ordered  Pulv.  Rhei  gr.  v  Cret.  pp.  gr.  x  Muc.  Acac.  5  ss. 
Tinct.  Opii  rrt  x  Aq.  Caryoph.  5  j  stat.  sumend.  et  post  horas 
sex  repet.  si  sit  opus. 

9  p.m. — Has  taken  some  cocoa  two  or  three  times  during 
the  day  and  enjoyed  it,  but  has  not  appetite  to  eat ;  he  is 
comfortable,  and  in  a  gentle  perspiration ;  the  bowels  have 
been  twice  opened  this  afternoon  with  little  pain,  and  the 
motions  more  solid.  Rept.  Haust.  6tis. 

Sept.  10. — Slept  well  till  five  o’clock  this  morning,  but  has 
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since  had  three  loose  bilious  motions,  accompanied  with  much 
griping. 

10  a.m.  —  Has  still  some  pain  on  pressing  the  belly; 
pulse  104,  sharp,  but  wanting  power ;  tongue  cleaner.  Omitt. 
Haust.  $1  Conf.  Atom.  9j  Tinct.  Opii  irt  viij  Muc.  Acac.  3  iv 
Mist.  Cret.  C.  5j  ft.  haust.  post  sed.  sing.  liq.  sumend. 

9  p.m. — Bowels  loosely  moved  three  times  since  the  morn¬ 
ing.  $1  P.  Kino.  C.  gr.  x  ex  Muc.  Acac.  5  ss.  post  sedes  sing, 
liq.  He  has  taken  some  arrow-root  this  evening,  but  it  was 
speedily  ejected. 

Sept.  11,  11a.m. — Has  passed  a  good  night.  Bowels 
have  been  relieved  this  morning  twice,  not  so  loose  as  yes¬ 
terday,  but  still  with  much  griping;  pulse  100,  and  rather 
sharp ;  tongue  clean ;  has  still  tenderness  on  pressing  the 
flanks.  Hirud.  xxiv  reg.  iliac.  To  have  beef  tea. 

9  p.m. — Feels  better  this  evening;  bowels  have  been  once 
relieved.  Has  all  along  complained  of  much  pain  in  making 
water,  which  is  in  large  quantities  and  high-coloured.  Capt. 
medic.  6tis. 

Sept.  12,  11  a.m. — bias  had  a  good  night ;  bowels  relieved 
once  this  morning  of  a  more  solid  motion,  with  but  little 
pain ;  tongue  moist  and  white ;  pulse  98,  and  tranquil. 
The  pain  in  the  belly  has  almost  entirely  ceased,  except  in 
the  right  iliac  region  above  the  wound,  which  is  tender,  and 
somewhat  swollen.  He  took  beef-tea  with  bread  yesterday 
twice,  and  enjoyed  it.  The  wound  was  dressed  this  after¬ 
noon,  and  the  ligature  came  away. 

Sept.  13. — Suffered  much  last  night  with  pain  in  the  right 
groin.  There  is  a  large  inflammatory  patch  extending  from 
the  wound  upwards  to  the  umbilical  region,  and  round  the 
crest  of  the  ilium,  which  is  hard  and  painful :  an  abscess 
seems  likely  to  form  here  in  the  sac  or  its  immediate  neigh¬ 
bourhood  :  he  has  now  no  pain  in  any  other  part  of  his  belly. 
Pulse  108,  and  tranquil ;  skin  cool ;  tongue  clean.  Hirud.  xij 
tumori  et  postea  applicet.  Cat.  Panis.  The  dressings  re¬ 
moved  from  the  upper  part  of  the  wound,  so  that  any  pus 
which  forms  may  escape  readily. 

Sept.  14. — His  looks  much  improved,  and  he  is  more 
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cheerful ;  the  swelling’  in  the  groin  is  less  painful  and  more 
circumscribed^  but  no  fluctuation  can  be  felt,  nor  does  there 
seem  to  have  been  any  escape  of  pus  from  the  wound ;  bowels 
open,  but  not  purged.  He  still  continues  the  kino.  Has 
taken  his  beef- tea  with  appetite.  As  he  is  very  desirous 

to  have  beer,  porter  to  a  pint  a  day  was  ordered,  as  he  could 
bear  it. 

Sept.  Id.  Has  had  a  good  night  ;  bowels  gently  open ; 
the  porter  has  not  disturbed  him ;  he  has  no  pain  on  pres¬ 
sure,  except  where  the  abscess  is  forming;  the  fluctuation 
not  yet  distinct,  but  a  small  quantity  of  pus  comes  up  from 
the  wound  upon  pressure.  His  appetite  is  better. 

Sept.  16.  There  was  a  free  discharge  of  pus  from  the 
wound  this  morning  ;  the  skin  feels  quaggy  about  two 
inches  above  the  wound,  and  is  thinned ;  fluctuation  can  be 
felt  in  it,  and  by  pressure  a  small  quantity  of  pus  exudes 
from  the  wound.  The  inflammatory  blush  on  the  skin  has 
spiead  much  backwards  into  the  lumbar  regions  since  yes¬ 
terday  ;  otherwise  his  health  is  improved.  AdLib.  Lot.  Sp. 
Vin.  regioni  lumb. 

Sept.  17.  About  two  table-spoonfuls  of  pus  were  in  the 
poultice  this  morning;  the  inflammation  in  the  lumbar 
region  subsiding,  but  the  skin  in  the  iliac  region  has  vesi¬ 
cated  freely,  and  the  fluctuation  is  more  distinct.  The 
abscess  was  freely  opened  about  an  inch  above  the  wound, 
and  parallel  to  P oupart  s  ligament,  from  which  there  was  a 
copious  discharge.  Omitt.  Kino.  Quin.  Sulph.  gr.  ij  ex 
Inf.  Ros.  5  j  ss.  ter.  die. 

Sept.  18. — Has  had  a  much  better  night  than  for  some 
time  past.  There  is  a  free  discharge  from  the  wound  of 
yesterday,  which  does  not  seem  to  communicate  with  the 
original  wound  of  the  operation ;  another  sinus  extend¬ 
ing  across  the  belly  downwurds,  towards  the  pubes,  and 
rather  beyond  the  linea  alba,  was  laid  open  this  morning. 
The  inflammatory  blush  on  the  loins  much  diminished  in 
extent,  and  not  at  all  painful. 

Sept.  19. — Going  on  well,  and  to  have  some  meat  daily. 
Cerevis.  Oj  ss.  T  in.  Ruhr.  5  iv  quotid. 
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Sept.  20. — A  large  slough  of  cellular  membrane  removed 
this  morning  ;  discharge  of  pus  free  and  healthy. 

Sept.  21. — A  second  large  slough  separated;  the  wound 
looks  healthy,  and  he  is  altogether  much  better.  Dry  lint 
to  be  placed  in  the  wound  for  the  purpose  of  absorbing  the 
pus  and  assisting  granulation. 

Sept.  24. — The  wound  is  granulating  kindly,  but  there  is 
a  small  sinus  at  its  upper  part.  A  bandage  was  ordered  to 
be  applied  around  the  body  and  thighs,  so  as  to  make  the 
surfaces  of  the  sinus  approximate. 

Sept.  26. — Got  up  yesterday  for  a  short  time,  and  enjoyed 
it ;  is  in  every  respect  much  better. 

Sept.  30. — The  sinus  filled  up,  and  the  granulations  in 
the  wound  skinning  over  fast. 

Oct.  24. — The  wounds  having  entirely  healed  for  a  few 
days  past,  a  truss  was  applied. 

Oct.  29. — Left  the  house  well. 

Clinical  Observations. — Mr.  Travers. 

The  first  case  offers  no  opportunity  for  comment,  except 
it  be  the  observation,  that  in  the  scrotal  hernia  of  long  stand¬ 
ing,  and  entirely  depending  for  its  support  upon  the  truss, 
especially  when  occurring  in  the  persons  of  working  men, 
who  sleep  heavily,  it  is  unsafe  to  remove  the  truss  at  night. 
Nothing  could  be  more  satisfactory  than  the  operation  and 
its  result. 

In  the  second  case  two  or  three  points  are  worthy  of  notice. 
The  first  is  one  which  has  not  been  unfrequently  met  with  in 
the  operation  for  hernia,  viz.,  a  resistance  to  the  collapse,  and 
return  of  the  intestine  into  the  belly,  after  a  dilatation  free 
enough  to  admit  the  finger  with  perfect  ease  into  that  cavity. 
It  was  in  such  a  case  that  M.  Blancard  adopted  the  practice 
of  puncturing  in  several  places  the  protruded  gut,  so  as  to 
render  it  flaccid ;  a  practice  which,  though  rarely  adopted,  has 
not  been  without  followers,  even  in  modern  times,  but  which, 
as  it  appears  to  me,  is  unsupported  by  any  sound  principle ; 
and  to  say  nothing  of  its  extreme  danger,  is  called  for  in  no 
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possible  emergency.  A  puncture  of  the  healthy  bowel  in 
situ ,  where  the  parts  were  subjected  to  equal  pressure,  and 
no  disturbance  of  relation  existed,  has  been  and  might  be 
inflicted  with  impunity,  the  opposed  homogenous  surfaces  of 
the  peritoneum  readily  taking  on  the  adhesive  inflammation 
to  little  more  than  the  extent  of  the  wound ;  but  it  is  impos¬ 
sible  to  transfer  this  reasonable  probability  to  the  case  of 
the  extruded  and  already  inflamed  bowel .  A  ligature,  it  is 
well  known,  may  be  applied  around  an  orifice  of  the  pro¬ 
truded  bowel,  or  even  stomach,  and  the  viscus  replaced. 
The  first  was  done  in  my  presence  by  Sir  Astley  Cooper,  at 
Guy’s  Hospital,  and  the  second  I  myself  did  at  St.  Tho¬ 
mas’s.  In  both  instances  the  patient  recovered.  But  the 
suggestion  of  punctures  was  made  under  an  impression, 
that  in  a  state  of  extreme  distension,  being  so  multiplied 
as  to  allow  of  the  gentle  escape  of  air,  they  might  be  so 
minute  as  to  give  no  issue  to  the  more  ponderable  fluid,  and 
in  fact  be  imperceptible  as  if  effaced,  when  the  bowel  re¬ 
sumed  its  natural  calibre.  It  would  not  be  difficult  to  show 
the  fallacy  of  this  speculation  on  physical  principles ;  but  the 
desperate  nature  of  the  remedy,  in  another  sense,  if  it  were 
just  in  theory,  as  well  as  its  absolute  inversion  of  the  method 
and  design  of  the  operation,  are  sufficient  to  prohibit  its 
repetition. 

The  circumstance  referred  to  happens,  for  the  most  part, 
when  a  considerable  coil  of  the  intestine  is  strangulated. 
The  narrow  compass  in  which  it  lies  folded  upon  itself  ex¬ 
plains  much  of  the  difficulty,  for  if  the  convolution  admitted 
of  being  drawn  out  into  a  line,  an  aperture,  sufficient  to 
allow  of  the  easy  passage  of  the  finger  beside  it,  direct  into 
the  free  cavity  of  the  belly,  would  readily  admit  of  the  gra¬ 
dual  expulsion  of  the  contained  air,  but  the  interruption 
formed  by  its  twists  and  doublings  upon  itself  amounts  in 
its  effect  to  a  diminution  of  the  area  of  the  ring,  occu¬ 
pied  as  it  is  by  the  two  extremities  of  the  protruded  loop, 
under  pressure  antagonizing  each  other.  To  this  source  of 
resistance  may  also  be  added,  that  which  obtains  in  all  cases 
of  extrusion  from  the  abdomen  of  any  portion  of  its  contents, 
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and  not  perhaps  sufficiently  appreciated,  though  so  inva¬ 
riably  exemplified,  viz.,  the  loss  of  that  balance  of  forces  be¬ 
twixt  the  containing  and  the  contained  parts  which  results 
from  the  perfect  adaptation  and  antagonism  of  the  moving 
walls  and  viscera  to  each  other.  On  the  same  principle 
that  those  muscles  of  a  dislocated  limb,  the  attachments  of 
which  are  approximated,  draw  and  maintain  it  in  the  direc¬ 
tion  of  their  proper  action,  and  those  which  have  lost  their 
antagonism  from  this  or  any  other  cause,  are  incapable  of  re¬ 
sistance  to  displacement :  on  the  same  principle  as  that  which 
causes  the  urine  to  be  preternaturally  retained,  and  the  faeces 
to  escape  involuntarily,  from  whatever  cause,  the  contain¬ 
ing  and  contained  parts  of  a  perfect  sac,  as  the  abdomen, 
oppose  themselves  to  the  re-introduction  of  any  extruded  por¬ 
tion  of  its  proper  contents.  No  surgeon  who  has  operated 
for  hernia  is  unacquainted  with  the  resistance  which  is  from 
this  cause  opposed  to  his  first  efforts  at  reduction,  even 
when  the  stricture  has  been  sufficiently  dilated.  Where  the 
gut  is  incapable  of  being  emptied  by  gentle  compression,  it 
may  be  laid  down  as  an  axiom,  that  the  further  dilatation  is 
always  required ;  for  it  is  not  less  important  that  it  should  be 
returned  in  a  void  state,  to  enable  it  at  the  earliest  to  resume 
its  peristaltic  action. 

The  second  matter  for  observation  in  this  case  refers  to 
the  after-treatment.  Very  different  practices  prevail  among 
operating  surgeons  on  this  subject ;  some  contenting  them¬ 
selves  with  simply  unloading,  or  gently  stimulating,  the 
lower  bowel  by  clysters,  leaving  the  upper  track  of  the  canal 
as  much  as  possible  at  rest,  for  the  chance  of  its  regular 
resumption  of  the  continuous  and  proper  peristaltic  action, 
when  the  liberation  and  replacement  of  the  bowel  in  ques¬ 
tion  are  effected.  Others,  rather  anticipating  the  dangers 
which  would  result  if  this  event  should  not  oceur,  immedi¬ 
ately  give  neutral  salts  in  small  and  frequent  doses,  or  mer¬ 
cury  at  short  intervals,  so  combined  and  in  such  proportion 
as  speedily  to  affect  the  system,  and  thus  operate  to  pre¬ 
vent  or  arrest  peritoneal  inflammation. 

The  small  doses  of  Epsom  salts  in  mint  water,  or  infusion 
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of  roses,  had  the  authority  of  the  most  eminent  surgeons  in 
this  town  thirty  years  ago  ;  the  latter  practice,  viz.  calomel 
and  opium,  or  mercurial  inunction,  is  a  modern  introduction, 
suggested  by  the  discovery  of  the  extraordinary  power  of 
mercury  in  arresting  adhesive  inflammation  in  the  case  of 
the  inflamed  membranes  of  the  eye,  and  since  applied  pro¬ 
miscuously  to  cases  of  rapid  and  violent  inflammation  in  all 
organs.  Even  in  the  instances  of  peritoneal  inflammation 
succeeding  to  operations,  as  hernia,  lithotomy,  paracentesis, 
&c.,  the  mercurial  treatment  has  been  immediately  instituted 
on  the  first  appearance  of  symptoms,  and  the  patient 
salivated — a  vast  additional  infliction  to  any  operation  how¬ 
ever  severe,  if  not  of  indispensable  and  cogent  necessity- 
It  is  however  recommended  in  the  lectures,  and  exhibited  in 
the  practice,  of  some  distinguished  surgeons  of  the  present 
day,  as  a  fit  sequent  to  the  operation  for  strangulated  hernia. 
It  appears  to  me  that  too  much  stress  can  scarcely  be  laid 
upon  the  objections  which  present  themselves  to  this  remedy 
at  such  a  time,  if  recourse  to  it  is  not  urgently  demonstrated 
to  be  necessary ;  as,  for  example,  the  exhausted  state  of  the 
system,  and  the  new  call  upon  the  vital  power,  the  recent 
infliction  of  so  important  a  wound,  the  fever  and  disturbance 
occasioned  by  the  rapid  introduction  of  mercury  in  any  form 
(for  to  be  useful  it  must  be  rapid),  the  imminent  danger 
of  unmanageable  bilious  diarrhoea,  and  the  very  consider¬ 
able  hazard  of  its  hurrying  an  inflamed  serous  membrane, 
or  an  inflamed  bowel,  in  such  circumstances,  into  the  sup¬ 
purative  or  the  gangrenous  inflammation.  Now  tension  and 
pain  of  the  abdomen,  after  the  return  of  a  strangulated 
bowel,  and  even  after  the  reaction  of  the  canal,  are  present 
in  all  cases  more  or  less.  Venesection  may  be  called  for  by 
the  state  of  the  pulse  in  addition  to  leeches,  fomentations, 
and  light  poultices  over  the  belly,  and  one  full  dose  of  calo¬ 
mel,  with  or  without  half  a  grain  of  opium,  may  be  indicated 
and  beneficial,  aided  by  the  occasional  saline  diaphoretics 
usual  in  the  antiphlogistic  practice ;  but  time  should  and 
may  be  given  for  the  effect  of  this  treatment  watchfully 
pursued ;  and  unless  the  obstinacy  and  increasing  vigour  of 
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the  action,  as  well  as  power  of  the  system,  be  manifest  by 
well-marked  signs,  calomel  should  not  be  exhibited  by  repe¬ 
tition  for  the  purpose  of  affecting  the  system. 

In  the  case  above  related,  I  am  satisfied  that  the  recovery, 
so  far  from  being  due  to  this  remedy,  was  endangered  and 
much  retarded  by  its  administration.  The  first  dose  of  five 
grains,  which  I  myself  prescribed,  was  attended  with  decided 
advantage,  but  the  disturbance  of  the  bowels  and  the  general 
system,  and  the  unusual  symptom  of  a  large  and  threatening 
abscess  in  the  right  iliac  region,  attended  with  great  pain 
and  some  danger  from  extensive  sloughing,  were,  I  entirely 
believe,  consequences  of  the  febrile  excitement  and  diarrhoea 
which  followed  upon  the  continued  exhibition  of  mercury. 
I  believe  we  should  have  done  better  without  a  single  grain 
of  calomel,  and  that  in  all  such  cases  its  anticipatory  use,  by 
which  I  mean  its  use  on  a  preventive  principle,  is  doubtful. 
The  occasions  for  the  remedial  use  of  mercury  in  these  and 
similar  cases,  as  after  lithotomy,  are  rare,  and  should  be  well 
established  and  considered  before  it  is  so  employed.  I  say 
this  without  prejudice,  for  it  has  no  faster  friend,  nor  one 
who  relies  more  upon  its  power  as  a  resolvent  of  acute  in¬ 
flammation,  in  the  profession. 

The  circumstances  of  the  operation  afford  no  explanation 
of  the  abscess,  and  the  continued  healing  disposition  of  the 
operation  wound,  from  the  first  dressing,  showed  that  it  was 
originally  unconnected  with  it.  I  do  not  remember  such  a 
circumstance  in  any  former  case.  The  relief  afforded  to  the 
symptoms  when  the  the  process  of  suppuration  was  com¬ 
plete,  gave  it  the  appearance  of  being  critical  of  the  abdo¬ 
minal  pain  and  intestinal  disorder  by  which  the  febrile  symp¬ 
toms  were  kept  up. 
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Obliteration  of  the  Pericardial  Cavity. —  Thickening  of 
Ventricular  Valves ,  and  Contraction  of  the  left  Veil- 
triculo- Auricular  opening.  —  Dropsy ,  with  adven¬ 
titious  Membrane  in  the  cavity  of  the  Abdomen ,  and 
Indurated  Liver  *. 

MARY  YANHAGEN,  setat.  43. 

Dr.  Roots.  Admitted  into  Mary’s  Ward. 

July  9, 1835. — States,  that  twenty- seven  years  ago  she  had 
a  severe  attack  of  rheumatism,  and  distinctly  recollects  hav¬ 
ing  then  had  great  pain  about  the  region  of  the  heart.  Since 
that  period  she  has  remarked  an  obvious  depression  at  the 
ensiform  cartilage,  and  has  always  suffered  more  or  less  from 
dyspnoea.  From  time  to  time  she  has  experienced  severe 
pain  in  both  hypochondriac  regions,  shooting  towards  the 
scapulae,  and  has  occasionally  been  slightly  jaundiced.  Three 
years  since  her  abdomen  began  to  enlarge,  and  her  legs  to 
swrell ;  but  after  the  lapse  of  a  month  they  diminished  to 
their  usual  size,  without  the  use  of  medicine.  The  catamenia 
ceased  about  this  time,  and  have  not  again  appeared.  Dur¬ 
ing  the  seven  ensuing  months  she  remained  free  from 
dropsy,  but  at  the  end  of  that  period  the  abdomen  again 
began  to  enlarge,  and  in  six  weeks  had  attained  its  present 
size.  Her  legs  became  oedematous  as  soon  as  the  abdomen 
ceased  to  increase.  The  belly  is  now  large  and  tense,  and 
fluctuation  is  distinct ;  its  parietes  are  oedematous ;  and  she 
complains  of  some  pain  when  pressure  is  made  upon  them. 
The  legs  are  much  swollen,  and  tender  at  many  points,  and 
the  veins  of  the  lower  extremities  are  varicose.  The  bowels 
are  relieved  two  or  three  times  every  day.  The  urine  is 
scanty,  and  very  slightly  albuminous.  She  is  often  troubled 
with  nausea,  even  to  vomiting,  and  is  very  thirsty ;  the 
tongue  is  slightly  coated,  and  rather  red  at  the  tip  and 
edges.  The  conjunctive  tunic  of  the  eye  is  of  a  yellowish 

*  Reported  by  Mr.  W.  Wegg. 
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line.  The  lip  livid,  —  countenance  pallid  and  anxious. 
The  sounds  of  the  heart  are  rather  deadened,  and  a  loud 
bellows’  sound  is  heard  synchronous  with  the  systole  of 
the  ventricle.  The  heart’s  action  is  irregular ;  the  pulse  88, 
rather  small,  and  easily  compressed.  She  breathes  labo¬ 
riously,  and  her  respirations  are  thirty  in  a  minute.  Mu¬ 
cous  and  sibilous  rattles  are  heard  in  many  parts  of  the 
chest,  and  the  respiratory  murmur  is  indistinct  at  the  lower 
portion  of  either  lung.  Tinct.  Digital,  m  xij.  Pot  as. 
Acct.  3  ss.  Tinct.  Scillce  irt  xx.  Decoct.  Taraxici  5  jss.  ter.  die 
sum.  Pulv.  Jalap,  c  Hydr.  3  j.  eras  mane.  Diccta  lactis. 

July  11. — She  has  been  very  much  lowered  by  the  digi¬ 
talis,  and  is  faint  and  low-spirited.  Omitt.  Digital.  #  Sp. 
AEth.  Nit.  3  j.  Liq.  Opii.  Sed.  m  xx.  Mist.  Camph.  5  jss. 
p.  r.  n. 

July  14. — She  appears  much  in  the  same  state  as  when 
admitted.  Omitt.  medicam.  omnia.  Fiat  paracentesis  abdom  . 

July  15. — She  was  tapped  to-day,  and  about  twenty  pints 
of  yellowish  serum  drawn  off.  The  operation  was  performed 
by  Mr.  South  in  the  usual  situation. 

July  17. — Has  gone  on  well  since  the  operation.  The 
liver  can  now  be  distinctly  felt  extending  below  the  ribs. 

Pil.  Hydrarg.  gr.  iij.  Pulv.  Scillce  gr.  j  Pulv.  Digitalis  gr.  ss. 
ter  die  sumend.  Contin  Potasses  Acetat.  3  ss  .Decoct.  Tar  ax. 
5  jss. 

July  21. — Is  decidedly  improved,  and  sleeps  better.  The 
belly  does  not  appear  to  be  refilling,  and  is  not  now  tender 
on  pressure.  The  size  of  the  legs  has  also  decreased. 
Bowels  open,  and  she  passes  more  urine.  Tongue  slightly 
coated,  but  less  red  at  the  edges.  Pulse  68,  small,  and  pos¬ 
sessing  the  same  irregular  character.  A  double  bellows 
sound  of  the  heart  is  now  distinguishable.  A  slight  mucous 
rattle  is  still  heard  in  different  parts  of  the  lungs ;  but  the 
recumbent  posture  now  causes  much  less  uneasiness,  and 
she  is  free  from  nausea  and  vomiting. 

July  24. — Mouth  is  sore.  Addat.  Mist.  Spir.  JEtheris 
Nitr.  3  ss.  et  capiat  Pil.  Hydr.  gr.jss.  Pulv.  Scillce  gr.  jss.  ter 
die. 
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July  28. — Appears  much  improved.  Mouth  still  sore. 
Pulv.  Scillce  gr.  ij. 

July  31. — No  alteration  since  the  last  report.  To  have  a 
slice  of  meat  daily.  Jfi.  Ung.  Potasses  Hydriod.  oj.  Iodines  9j. 
sit  unguent,  cujus  3  j .  regioni  hepatis  node  maneque  infric. 
Omitt.  Pit.  Hydr . 

Aug.  4. — The  belly  is  increasing  in  size,  and  the  secre¬ 
tion  of  urine  more  scanty.  The  skin  having  been  much 
irritated  by  the  ointment,  it  was  discontinued.  Cerevis. 
Oj.  quotid. 

Aug.  7. — Complains  little,  but  she  suffers  at  times  from 
palpitation  of  the  heart.  No  cough.  Bowels  open,  and 
tongue  clean.  The  size  is  still  increasing.  Omitt.  Pil. — 
Cont.  Mist. 

Aug.  14. — The  abdomen  enlarges  rapidly.  Bowels  con¬ 
fined.  J^kPulv.  Jalapce  Comp.  9j  mane.  Resumat.  usus  ung. 
ut  antea. 

Aug.  18. — Belly  still  continues  increasing  ;  otherwise  she 
appears  to  be  no  worse  in  health.  Omitt.  medic,  prist. 
#  Elaterii  gr.  TV  ex  Spir.  JEth.  Nitr.  3j  6tis  horis. 

Aug.  21. — She  has  been  much  purged  by  the  elaterium. 
ft  Pulv.  Elaterii.  gr.  yt- 

Aug.  22. — Purging,  attended  with  pain,  continues.  {I 
Elaterii  gr.  -g-V* 

Aug.  24. — Pain  abated;  purgingless,  jpt  Elaterii  gr.  1  . 

Aug .  25. — No  decrease  in  the  size  of  the  abdomen.  Her 
health  still  continues  pretty  good.  The  symptoms  produced 
by  the  elaterium  have  subsided.  Jfc  Decoct.  Taraxici  Oj. 
quotidie. 

Sept.  3. — The  size  of  the  belly  continuing  to  increase. 
Paracentesis  was  again  performed  by  Mr.  South ;  and  as  it 
was  observed  that  the  old  cicatrix  was  about  an  inch  to  the 
left  of  the  linea  alba,  it  was  determined  not  to  puncture 
through  it,  but  immediately  in  the  linea  alba ;  which  being 
done,  the  trocar  was  withdrawn,  but  only  a  very  small 
quantity  of  fluid  escaped  by  it.  A  director  was  then  intro¬ 
duced,  and  a  little  more  fluid  passed  along  its  groove,  but 
soon  ceased,  and  the  point  of  the  instrument  seemed  to 
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strike*against  some  firm  substance.  It  was  therefore  with¬ 
drawn,  and  an  elastic  catheter  passed  through  the  canula, 
but  only  a  very  little  water  was  evacuated  by  it,  and  after  the 
lapse  of  nearly  an  hour,  not  more  than  two  pints  of  serum 
had  passed.  The  patient  expressed  considerable  and  un¬ 
usual  pain,  almost  immediately  after  the  introduction  of  the 
trocar  and  canula,  and  this  was  increased  by  the  fruitless 
attempts  to  evacuate  the  belly.  The  canula  was  therefore 
withdrawn,  and  immediately  on  its  removal  blood  flowed 
very  freely  from  the  wound,  and  she  lost  eight  or  ten  ounces 
very  speedily.  Pressure  with  the  finger  did  not  command 
the  heemorrhage,  but  it  was  at  last  stopped  by  the  introduc¬ 
tion  of  a  piece  of  sponge  tent,  which  was  removed  some  hours 
after,  and  the  haemorrhage  did  not  return. 

The  pain  in  the  belly  continued  increasing  during  the 
afternoon.  Applic.  Hirud.  xviij.  abdom. 

Sept.  4. — Considerable  tenderness  over  the  belly,  but  no 
sickness.  Bowels  open.  Tongue  coated.  Pulse  quick. 
Applic.  Hirud.  xx  abdomini. 

Sept.  5. — Slept  pretty  well.  Tenderness  confined  to  the 
right  side  of  the  abdomen.  Tongue  coated,  with  red  edges. 
Bowels  open.  Pulse  90 ;  easily  compressed.  Hy  drary. 

Subm.  gr.  ij.  Pulv.  opii.  gr.  \  4tis  horis.  Milk— Arrow-root — 
Sago. 

Sept.  7.  —  Less  tenderness  of  abdomen  ;  tongue  still 
coated,  and  with  red  edges ;  mouth  sore ;  pulse  96,  small 
and  weak.  No  diminution  in  the  size  of  the  belly.  Hydr. 
Subm.  c  Opio  ter  die. 

Sept.  9. — The  belly  is  still  tender,  and  her  mouth  very 
sore  ;  pulse  104,  small  and  very  weak  ;  bowels  open. 
Omitt.  Hydr.  Subm.  et  Opium.  Adhib.  Gary.  Aluminis. 

Sept.  15. — Tenderness  has  been  subsiding  since  the  last 
report ;  abdomen  is  large  and  tense ;  mouth  continues  very 
sore ;  bowels  freely  open  ,  pulse  98,  small  and  feeble ;  secre¬ 
tion  of  urine  somewhat  increased.  The  bellows  sounds  of 
the  heart  are  heard  as  previously.  Spir.  JEth.  Nitr.  3j 
Tinct.  Digitalis  iq  xij  Tinct.  Opii  iq  v  Mist.  Camph.  ojss  ter 
die  sumend.  Diceta  sicca.  Jusc.  Bovin.  Oj  yuotid. 
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Sept .  22. — Abdomen  still  tender,  and  very  large  ;  appears 
more  feeble ;  urine  again  more  scanty.  Applic.  Hirud.  xij 
abdomini. 

Sept.  31. — Still  complains  of  some  pain  in  the  abdomen. 
The  soreness  of  the  mouth  has  nearly  subsided;  tongue 
cleaner,  but  morbidly  red  ;  pulse  reduced  to  64,  still  irre¬ 
gular,  intermittent,  and  feeble. 

Oct.  2. — Complains  of  feeling  very  weak ;  still  some  ten¬ 
derness  of  abdomen.  Applic.  Hirud.  xx  abdomini. 

Oct.  6.  —  Slightly  improved  ;  pain  has  nearly  subsided. 
Jusc.  Bovin.  0  ij  quotid. 

Oct.  9. — Very  low  and  weak ;  probably  in  part  caused  by 
the  digitalis.  Omitt.  Digital.  Ammon.  Carb.  gr.  x  ter  die. 

Oct.  12. — Complains  of  excessive  weakness  and  drowsi¬ 
ness,  and  of  a  constant  mist  before  the  eyes ;  bowels  regular ; 
tongue  clean ;  pulse  ranging  between  35  and  45,  irregular 
and  intermittent ;  no  appetite.  $  Ammon.  Carb.  4tis  horis. 

Oct.  13. — Continues  very  low.  Omitt.  medic,  prist.  $ 
Spir.  Ammon.  Aromat.  3j  Sp.  AEth.  Sulph.  Comp.  3j  Tinct. 
Gentian ce  Comp.  3j  ex  Aqua  6tis  horis.  Sago.  Vin.rubr.  5iv 
indies.  Empl.  Saponis  coxes. 

Oct.  16.— Much  the  same.  To  take  meat  daily. 

Oct.  20. — Suffers  from  dyspnoea ;  pulse  improved  in  power. 
Addant.  Tinct.  Lobellioc  Inflat.  AEth.  iq  xij  cuique  haustui 
Mist.  Vin.  rubr.  5  vj  indies. 

Oct.  24. — Suffers  much  at  times  from  dyspnoea ;  the  cha¬ 
racter  of  the  pulse  is,  however,  improved,  and  she  does  not 
feel  quite  so  feeble.  Tinct.  Lob  ell.  Infl.  AEth.  m  xiv  ex 
Mist. 

Oct.  30. — Symptoms  unaltered  ;  dyspnoea  not  relieved. 
$  Tinct.  Lobell.  iq  xvj  ex  Mist.  6tis  horis. 

Nov.  6.— Continues  much  in  the  same  state ;  difficulty  of 
breathing  very  distressing  at  times.  Secretion  of  urine  not 
increased.  ^  Liq.  Hydrarg.  Oxymuriat.  3  j  c  sing.  dos.  Mist. 

Nov.  10. — Dyspnoea  unrelieved,  and  now  nearly  constant; 
face  of  a  livid  hue.  Tinct.  Lobell.  iq  xviij  6tis. 

Nov.  13. — Is  suffering  greatly  to-day :  hands  and  face 
livid ;  difficulty  of  breathing  very  distressing.  To  omit  all 
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medicine,  and  take  an  ounce  of  brandy  immediately,  and 
every  four  hours,  if  necessary. 

Nov.  15. — She  rallied  for  a  time  under  the  administration 
of  the  brandy,  which  she  continued  taking  as  directed  until 
her  death ;  this  occurred  at  ten  o’clock  this  morning. 

AUTOPSY. 

There  were  slight  adhesions  on  both  sides  of  the  chest  of 
long  standing.  In  the  left  pleura  was  about  a  pint  of  serum, 
and  in  the  right  about  two  pints,  but  it  was  not  tenacious, 
and  did  not  contain  any  flocculent  matter.  The  lungs  cre¬ 
pitated  in  every  part,  but  were  much  congested,  both  ante¬ 
riorly  and  posteriorly ;  when  cut,  several  patches  of  perfectly 
healthy  lung  were  found  in  the  midst  of  the  most  congested 
parts.  The  bronchial  tubes  were  red,  but  did  not  contain 
any  mucus. 

The  whole  heart  was  enlarged.  The  serous  surfaces  of 
the  pericardium  were  universally  adherent.  Both  auricles 
were  much  dilated  ;  the  right  ventricle  was  of  its  natural 
size,  but  the  left  was  contracted  in  its  cavity,  and  its 
walls  were  considerably  thickened.  The  lining  membrane 
of  the  left  auricle  was  opaque  and  whitish,  except  a  patch 
about  the  size  of  a  half-crown,  at  the  lower  and  posterior 
part,  which  was  red,  and  superficially  ulcerated  in  several 
spots.  The  greater  part  of  the  lining  membrane  of  the  left 
ventricle  was  opaque  and  whitish,  especially  near  the  aortic 
orifice.  The  tricuspid  valves  were  thickened,  and  in  some 
parts  almost  cartilaginous.  The  left  auric ulo- ventricular 
opening,  when  looked  at  from  the  auricle,  appeared 
like  a  semilunar  chink,  about  this  size  and  shape  : — 

The  mitral  valves  were  thickened ;  the  greater  part 
of  them  converted  into  a  cartilaginous  mass  very 
thick  at  their  base,  so  that  the  chink  above  men¬ 
tioned  could  not  be  dilated  so  as  to  admit  the  point 
of  the  little  finger ;  and  immediately  within  the  chink  there 
was  some  bony  or  earthy  deposit,  over  which  the  lining 
membrane  had  been  destroyed.  The  aortic  valves  were 
thickened  and  uneven,  but  could  perform  their  office.  In 
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the  lining  membrane  of  the  arch  of  the  aorta  there  were 
numerous  small  patches  of  atheromatous  deposit. 

On  opening  the  abdomen  a  considerable  quantity  of  serum 
escaped.  The  liver,  stomach,  and  omentum  (which  was  thick 
and  firm,  and  did  not  extend  below  the  arch  of  the  colon) 
adhered  to  the  abdominal  parietes.  Attached  partly  to  the 
arch  of  the  colon,  and  partly  to  some  of  the  superior  convo¬ 
lutions  of  the  small  intestines,  and  also  adhering  slightly  to 
the  abdominal  parietes,  was  a  dense  pellucid  smooth  mem¬ 
brane  about  three  times  the  thickness  of  a  serous  membrane, 
which  passing  in  front  of  the  small  intestines,  appeared  to 
be  attached  to  the  brim  of  the  pelvis  and  pubes,  and  ex¬ 
tended  laterally  to  the  loins,  forming  a  sac  filled  with  serum. 
On  examining  this  minutely,  it  was  found  to  pass  over  the 
uterus,  descended  between  it  and  the  rectum,  was  reflected 
upwards,  and  passing  over  the  lower  part  of  the  mesentery, 
joined  the  membrane  where  it  was  attached  to  the  colon :  a 
great  part  of  this  could  be  demonstrated,  but  it  could  not  be 
traced  completely  to  the  arch  of  the  colon.  The  convo¬ 
lutions  of  the  small  intestines  adhered  slightly,  forming 
numerous  small  sacs  filled  with  serum.  The  liver  was  very 
much  enlarged,  its  serous  covering,  especially  on  its  upper 
surface,  was  white  and  thickened,  so  as  in  many  places  to 
resemble  cartilage.  When  cut  this  viscus  was  hard,  and  did 
not  break  on  pressure  ;  it  was  of  a  deep  brownish-red  colour, 
mottled  with  spots  of  a  yellow-brown.  The  gall-bladder 
was  very  small  but  contained  bile.  The  peritoneal  coat  of 
the  spleen  resembled  that  of  the  liver  ;  the  spleen  itself  was 
large,  hard,  fleshy,  and  of  a  darker  colour  than  natural.  The 
kidneys  were  of  a  natural  size,  but  very  firm,  and  of  a  deeper 
colour  than  natural. 

There  was  no  disease  of  the  mucous  membranes. 

The  ovaries  were  slightly  enlarged. 

Clinical  Observations — Dr.  Hoots. 

This  case  possesses  considerable  interest,  and  presents  an 
example  of  extensive  chronic  organic  disease.  It  appears 
that  so  long  since  as  twenty-seven  years,  this  patient  had 
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had  a  severe  attack  of  rheumatism,  and  suffered  at  that  time 
severe  pain  in  the  region  of  the  heart ;  that  she  had  ever 
since  had  a  sense  of  great  depression  about  the  ensiform 
cartilage,  and  had  been  affected  with  dyspnoea  on  exertion  5 
accompanied  occasionally  with  severe  pain  in  both  hypo¬ 
chondria,  extending  up  to  the  scapulse,  and  with  jaundice. 
Three  years  since  her  belly  and  legs  were  affected  with 
dropsy,  which,  however,  subsided  without  medical  aid :  but 
the  catamenia  ceased  at  that  time,  and  have  never  reap¬ 
peared.  Seven  months  after  her  belly  again  enlarged,  and 
in  the  course  of  six  weeks  had  become  as  large  as  at  her 
admission,  and  the  legs  speedily  became  oedematous. 

The  report  of  her  condition  when  admitted  is,  "  That  her 
belly  is  now  large,  &c.”  The  “  loud  bellows-sound,”  I  must 
confess,  was  not  examined  with  sufficient  accuracy  in  the  first 
instance,  or  probably  it  might  be  masked  by  the  sonorous 
and  sibilous  state  of  the  bronchial  tubes,  but  subsequently 
it  was  found  to  be  double. 

During  the  first  six  days  after  admission  into  the  hospital 
she  was  placed  on  milk  diet,  and  the  effect  of  diuretics  tried. 
These  diuretics  consisted  of  digitalis,  squills,  acetate  of 
potass,  and  decoction  of  taraxacum,  with  some  spirit  of  nitric 
ether.  At  the  same  time  an  occasional  purgative  of  com¬ 
pound  jalap  powder  was  given  At  the  end  of  a  week,  as 
no  decrease  of  the  symptoms  had  taken  place,  and  as  I  was 
quite  sure  that  so  immense  a  body  of  fluid  would  not  be 
likely  to  be  absorbed — for  the  kidneys  were  remaining  still 
indolent,  I  thought  it  right  to  resort  to  the  operation  of 
Paracentesis,  and  accordingly  she  was  tapped  on  the  15th 
of  July,  when  twenty-five  pints  of  yellow  serous  fluid  were 
drawn  off ;  and  it  was  now,  after  the  drawing  off  of  this 
fluid  that  the  double  bellows-sound  became  considerably 
more  distinct  than  before.  I  should  mention  to  you,  not 
the  slightest  symptom  of  peritoneal  inflammation  followed 
the  operation,  but  we  were  enabled  to  ascertain,  as  soon  as 
the  operation  had  been  performed,  that  the  liver  was  con¬ 
siderably  enlarged.  There  was  reason  to  believe  that  the 
liver  was  diseased  before,  because,  upon  percussion  over  the 
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region  of  the  liver,  where  you  might  imagine  that  it  should 
project,  if  enlarged,  there  was  a  duller  sound  over  the  whole 
of  the  region  than  natural ;  so  much  so,  that  I  did  not  hesi¬ 
tate,  immediately  upon  her  being  taken  into  the  hospital,  to 
write  on  the  ticket,  “  Ascites,  Morbus  Hepatis,  Morbus  cor¬ 
dis.  After  the  operation  of  tapping,  I  thought  it  right  to 
try  the  effect  of  mercury  in  conjunction  with  diuretics,  and 
therefore  I  ordered  three  grains  of  blue  pill,  one  grain  of 
powdered  squills,  and  half  a  grain  of  digitalis  three  times  a 
day  ;  and  she  was  directed  to  resume  the  spirit  of  nitric  ether 
and  the  decoction  of  taraxacum.  Under  this  treatment  for 
the  first  few  days  some  improvement  was  observed :  her 
mouth  became  sore,  the  kidneys  secreted  more  urine,  the 
legs  were  much  less  swollen,  and  she  began  to  breathe  more 
freely.  In  conjunction  with  the  above  plan  of  treatment — 
diminishing  the  quantity  of  mercury  when  the  mouth  had 
become  very  sore,  and  merely  just  sustaining  its  influence — 
the  iodine  ointment  was  directed  to  be  rubbed  in  over  the 
abdomen  in  the  proportion  of  a  drachm  of  iodine  to  an  ounce 
of  lard,  a  drachm  of  which  ointment  was  to  be  rubbed  in  night 
and  morning.  This,  however,  produced  a  good  deal  of 
irritation  of  the  skin,  distressed  her  considerably,  and  there¬ 
fore  after  using  it  for  five  or  six  days  it  was  omitted,  and  she 
was  directed  to  rub  in  in  its  stead  the  ung.  potassse  hydrio- 
datis,  and  she  went  on  pretty  much  in  the  same  condition 
—  I  should  say  of  improvement — after  the  tapping  had  taken 
place,  to  about  the  first  week  in  August,  when  the  belly 
began  again  to  enlarge,  and  rapidly  filled.  I  then  wished 
to  try  the  effect  of  a  small  quantity  of  elaterium,  and  there¬ 
fore  directed  the  twelfth  of  a  grain  to  be  given  with  a  drachm 
of  spirit  of  nitric  ether  every  six  hours.  This  dose,  however, 
proved  too  active  ;  it  produced  great  pain  in  the  abdomen, 
purged  her  very  violently,  and  exhausted  her  powers  too 
much.  It  was  immediately  reduced  to  the  24th  of  a  grain ; 
even  in  this  diminished  quantity  it  acted  too  violently,  and 
it  was  then  reduced  to  the  30th  of  a  grain ;  but  still  it  acted 
more  violently  on  the  bowrels  than  she  was  able  to  bear, 
and  it  was  ultimately  reduced  to  the  40th  of  a  grain,  still 
vol.  r.  o 
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in  combination  with  nitric  ether,  every  six  hours.  In  this 
quantity  it  acted  mildly  on  the  bowels,  but  no  increase  of 
urine  followed  its  use  ;  and  she  was  then  directed  to  take  in 
conjunction  with  this  dose  of  elaterium,  a  pint  of  the  decoc¬ 
tion  of  taraxacum  daily.  However,  by  the  end  of  August 
she  was  quite  as  large  as  before,  though  at  the  same  time 
her  general  health  seemed  somewhat  improved,  compared 
with  what  it  was  when  she  was  admitted  into  the  hospital. 

On  the  3rd  of  September  she  had  become  so  large,  and 
suffered  so  much  inconvenience,  that  it  was  again  determined 
to  perform  the  operation  of  Paracentesis,  and  it  was  performed 
by  Mr.  South,  who  had  operated  on  the  previous  occasion, 
and  drawn  off  twenty-five  pints.  Two  pints  only  of  fluid 
were  now  withdrawn,  and  after  it  had  ceased  to  flow  there 
appeared  to  be  some  firm  body  pressing  against  the  orifice 
of  the  canula,  which  entirely  closed  it.  An  elastic  hollow 
bougie  was  then  introduced  through  the  canula,  but  with  no 
better  success  ;  and  as  she  complained  of  much  pain  in  the 
belly,  Mr.  South  determined  not  to  make  any  farther  attempt 
at  evacuating  the  fluid,  and  therefore  withdrew  both  the 
hollow  bougie  and  the  canula  Immediately  on  the  latter 
being  withdrawn,  very  free  haemorrhage  occurred  from  the 
wound,  to  such  extent,  indeed,  as  to  excite  alarm  ;  but  it  was 
arrested  by  the  introduction  of  a  piece  of  sponge-tent,  and 
did  not  recur.  During  the  time  of  the  operation,  and  more 
especially  after,  she  complained  of  great  pain  in  the  ab¬ 
domen,  but  not  confined  to  any  one  particular  spot.  On 
the  evening  of  the  day  on  which  she  was  a  second  time 
tapped,  symptoms  of  peritonitis  supervened,  and  these  were 
met  by  the  ordinary  treatment.  Leeches  were  applied  as 
long  as  there  was  any  proof  of  excessive  tenderness  over 
the  abdomen,  and  she  took  calomel  and  opium  until  the 
mouth  was  again  brought  under  the  specific-  influence  of 
mercury ;  the  inflammatory  action  apparently  subsided,  and 
then  again  palliative  treatment  merely  was  had  recourse 
to.  She  recurred  again  to  the  use  of  digitalis,  nitric  ether, 
and  taraxacum  ;  still,  however,  there  was  some  recurrence 
from  time  to  time  of  pain  in  the  abdomen,  which  rendered 
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it  necessary,  after  the  mercury  had  been  left  off,  to  have 
recourse  to  the  re-application  of  leeches  to  the  abdomen. 
This  was  found  necessary  even  so  late  as  the  2nd  of  October, 
and  soon  after  that  time  she  became  gradually  worse.  The 
dropsical  symptoms  remained  much  the  same,  or  rather 
increased  ;  the  dyspnoea  became  more  urgent,  and  came 
on  in  violent  paroxysms,  attended  with  excessive  palpi¬ 
tation.  The  pulse  at  times  was  so  excessively  feeble,  the 
extremities  so  cold,  and  the  general  debility  so  great,  that 
it  was  found  absolutely  necessary  to  resort  to  stimulants  of 
almost  every  description,  such  as  wine,  brandy,  porter,  ether 
and  ammonia ;  and  as  the  attacks  appeared  to  be  periodical 
and  spasmodic,  Mr.  Stone  or  Mr.  Whitfield,  in  the  first 
instance,  prescribed  some  ethereal  tincture  of  lobelia  inflata, 
which  had  the  effect  of  giving  her  considerable  relief,  and 
which  she  continued  to  take  up  to  the  time  of  her  death, 
in  somewhat  increased  doses,  so  that  at  last  she  took  as 
much  as  sixteen  or  eighteen  minims  of  the  ethereal  tincture, 
which  is  a  large  quantity,  three  or  four  times  in  the  twenty- 
four  hours,  in  conjunction  with  a  drachm  of  compound  spirit 
of  sulphuric  ether.  This  treatment  produced  only  occa¬ 
sional,  brief,  and  very  partial  relief,  and  she  died  on  the 
15th  of  November,  somewhat  more  than  three  months  from 
the  time  of  her  admission. 

With  respect  to  the  Diagnosis,  there  could  be  no  doubt 
that  there  was  general  dropsy,  that  there  was  effusion  into 
the  peritoneal  cavity  ;  that  there  was  an  anasarcous  state 
of  the  extremities  ;  that  there  was  an  anasarcous  state 
also  of  the  trunk  of  the  body ;  her  face,  too,  was  occasionally 
swollen ;  the  lip,  as  I  have  told  you,  was  somewhat  livid, 
and  the  tunica  conjunctiva  of  the  eye  suffused  with  bile. 
Although  I  could  not  satisfy  myself  in  the  distended  state 
of  the  abdomen,  by  placing  my  hand  on  the  liver,  that  it 
was  positively  enlarged,  yet  I  took  the  other  local  sign, 
namely,  the  dullness  on  percussion  over  the  region  of  the 
liver,  and  did  not  hesitate  to  say  that  she  was  labouring 
under  disease  of  that  organ.  I  could  not  say  what  the  pre¬ 
cise  character  of  the  affection  was,  though  I  believed  it  to 
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be  enlargement.  So  far,  then,  as  regards  the  liver  I  was 
correct.  From  the  pain  she  experienced  in  the  abdomen 
from  time  to  time,  I  had  no  doubt  that  there  had  been 
chronic  peritonitis. 

With  respect  to  the  chest,  it  was  quite  clear  from  the 
mucous,  sibilous,  and  sonorous  sounds  heard  there,  that 
there  was  some  inflammatory  condition  of  the  bronchial 
tubes.  From  the  absence  of  the  clear  respiratory  murmur 
at  the  lower  part  of  the  chest,  and  from  the  dulness  evinced 
on  percussion  on  either  side,  it  was  equally  clear  that  effu¬ 
sion  had  taken  place  on  each  side  of  the  chest,  From  the 
application  of  the  stethoscope  to  the  region  of  the  heart, 
it  was  equally  clear  that  the  heart  itself  was  diseased.  I 
was  quite  sure  of  this  fact,  that  there  was  an  hypertrophied 
state  of  the  left  ventricle ;  I  believed  that  the  whole  of 
the  heart  was  enlarged,  because  it  beat  over  a  larger  space 
than  usual.  This  was  proved  by  its  prolonged  beat,  its 
prolonged  impingement,  if  I  may  use  the  term,  against  the 
parietes  of  the  chest  at  each  systole  of  the  heart.  It  was 
proved  that  the  walls  of  the  left  ventricle  were  increased  by 
the  deadened  state  of  the  natural  sounds  of  the  heart;  I 
believed  that  there  was  disease  of  the  valves  in  consequence 
of  the  bellows  sound.  I  remember  remarking  at  the  time 
of  her  admission,  before  I  was  aware  of  the  double  bellows 
sound,  that  in  consequence  of  the  intermittent  state  of  the 
pulse,  I  believed  that  the  mitral  valve  was  the  seat  more 
especially  of  the  valvular  disease,  and  I  made  the  remark 
simply  because  I  have  found — and,  indeed,  I  am  not  aware 
of  ever  having  found  the  contrary— -that  where  there  is 
disease  about  the  mitral  valve  of  the  heart,  sufficient  to 
prevent  the  mitral  valve  from  performing  its  function  of 
thoroughly  closing  the  orifice,  you  have  invariably,  as  far  as 
my  own  experience  goes,  more  or  less  intermission  of  the 
pulse.  This  I  do  not  find  to  be  necessarily  the  case  where 
there  is  merely  disease  of  the  aortic  valves.  When  I 
heard  the  double  bellows  sound,  that  did  not  at  all  alter  my 
opinion  with  regard  to  the  disease  being  situated  in  the 
mitral  valve,  but,  on  the  contrary,  seemed  rather  to  strengthen 
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it ;  because  I  considered  that  there  was  some  impediment 
to  tiie  flowing*  of  the  blood  from  the  auricle  in  the  first 
instance  which  gave  the  first  sound,  and  when  the  ventricle 
contracted  a  portion  of  the  blood  regurgitated  into  the 
auricle;  and  thus  arose,  probably,  the  second  sound.  So 
much,  then,  for  the  diagnosis. 

With  respect  to  the  Prognosis  it  was  quite  apparent,  that 
under  such  a  condition  of  the  heart, — that  under  such  a  con¬ 
dition  as  I  presumed  the  liver  to  be  in,  and  all  this  disease 
having  existed  more  or  less  for  three  years,  and  to  a  great 
extent  for  two  years  and  five  months,  recovery  was  not  to  be 
expected.  All  I  could  attempt  to  do  was  to  relieve  her  as 
much  as  possible  from  the  distressing  symptoms  under  which 
she  laboured.  For  a  time  there  was  some  partial  relief,  quite 
as  much  as  I  expected  to  be  enabled  to  afford  her. 

But  there  comes  now  a  curious  point.  You  well  remem¬ 
ber  that  in  the  first  instance, — and  it  is  a  most  interestino* 
case  m  this  respect,  because  such  a  thing  is  as  likely  to 
occur  in  private  as  in  public  practice,  and  it  would  excite  a 
good  deal  of  attention  and  observation,  nay,  perhaps  some 
animadversion  regarding  the  diagnosis  which  the  indivi¬ 
dual  had  first  given.  I  was  quite  clear,  the  fluctuation  was 
so  evident  when  I  examined  her,  that  effusion  to  a  consider¬ 
able  extent  existed  in  the  peritoneal  cavity, — that  is,  of  the 
existence  of  ascites.  When  she  was  first  tapped,  twenty-five 
pints  of  fluid  were  withdrawn ;  on  becoming  nearly  as  large 
as  before,  she  was  tapped  a  second  time,  and  only  two  pints 
came  away.  Then,  as  a  matter  of  course,  came  the  reason¬ 
ing  upon  this.  Why  did  not  more  than  two  pints  come 
away?  I  was  quite  aware  that  it  must  be  contained  in  a 
cyst ;  that  there  must  be  something  of  the  sort.  But  then 
that  would  seem  to  have  altered  the  diagnosis  to  some  ex¬ 
tent;  and  it  would  appear  that  I  had  mistaken  ovarian 
dropsy  for  dropsy  in  the  cavity  of  the  peritoneum.  I  was 
quite  satisfied  that  I  had  not ;  or  that  if  there  were  a  small 
ovarian  dropsy,  yet  that  there  must  also  have  been  fluid 
loose  in  the  peritoneal  cavity.  The  post  mortem  examina¬ 
tion  acquaints  us  with  the  reason  of  all  this. 
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The  liver  was  considerably  enlarged,  and  in  it  was  ob¬ 
served  that  mottled  form  of  deposition — I  will  say,  that 
hypertrophied  condition  of  the  cellular  tissue  of  the  liver 
which  we  frequently  meet  with  in  people  who  have  been  ad¬ 
dicted  to  drinking;  and  this  woman  had  been  addicted  to 
drinking  spirits.  Its  excessively  thickened  peritoneal  sur¬ 
face  was  the  result  of  chronic  inflammatory  action.  And  the 
substance  of  the  liver  was  so  hard,  that  I  was  obliged  to 
use  my  nail  to  admit  of  the  point  of  the  finger  breaking  it 
down.  The  gall  bladder  was  rather  small,  but  did  contain 
some  bile,  and  was  attached  to  a  portion  of  the  colon. 
You  would  expect  that  under  such  a  condition  of  the  liver 
some  bile  might  be  absorbed  into  the  system,  and  which 
would  readily  account  for  the  yellowness  of  the  conjunctival 
coat  of  the  eye. 

As  to  the  kidneys,  it  is  true  they  were  somewhat  firm  ; 
they  were  rather,  I  should  say,  in  a  state  of  congestion  :  the 
urine  was,  however,  always  more  or  less  albuminous ;  a  proof 
that  albuminous  urine  may  exist  without  the  kidney  being 
changed  in  its  structure. 

Next,  with  regard  to  the  heart, — I  told  you  that  the  peri¬ 
cardium  was  found  universally  adherent.  I  have  always 
said  that  I  never  was  ashamed  to  confess  my  ignorance ;  I 
trust  I  always  do  it  openly,  and  I  am  about  to  confess  it 
again,  viz.,  that  I  know  of  no  symptom,  either  general  or 
local,  by  which  you  can  positively  say  that  a  total  adhesion 
of  the  pericardium  has  taken  place.  You  will  recollect,  that 
there  was  considerable  enlargement  of  the  right  auricle ;  that 
the  right  ventricle  remained  much  about  its  usual  size ;  that 
the  walls  of  the  left  ventricle  were  considerably  thickened, 
whilst  at  the  same  time  there  was  a  diminution  to  a  slight 
extent  of  its  cavity,  exactly  corresponding  with  the  state 
of  her  pulse.  There  was  none  of  that  fulness,  none  of  that 
hammering  stroke  which  you  would  have  expected,  and 
would  have  had  if  the  dilatation  of  the  cavity  of  the  ventricle 
had  equalled  the  hypertrophied  condition  of  its  walls.  The 
whole  of  the  lining  membrane  of  the  left  ventricle  was  whiter 
than  natural.  There  was  a  considerable  thickening  of  the 
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mitral  valve ;  there  was  also  some  thickening  of  the  aortic 
valves,  but  still  they  were  capable  of  efficiently  closing  the 
orifice.  We  now  come  to  the  left  auricle,  and  you  may 
remember  that  I  stated  to  you  that  the  lining  membrane 
of  nearly  the  whole  of  the  left  auricle  was  whiter  than 
natural.  I  stated  that  the  left  auriculo-ventricular  opening 
was  merely  a  chink,  and  did  not  allow  the  point  of  the  little 
finger  scarcely  to  penetrate  within  it.  A  bony,  or  calcareous 
deposit  grated  against  the  finger,  and  a  sort  of  triangular, 
or  semilunar  chink,  originating  in  thickening  of  the  valves, 
rendered  it  impossible  that  they  should  be  perfectly  closed. 

Of  what  has  this  been  the  result  ?  Of  inflammation  of 
the  pericardium  most  probably  supervening  the  attack  which 
she  had  twenty- seven  years  ago.  She  well  recollects  having 
had  severe  pain  in  the  region  of  the  heart  at  that  time,  since 
which  she  has  ever  felt  a  sense  of  great  uneasiness  and  de¬ 
pression  at  the  xiphoid  cartilage,  and  has  suffered  dyspnoea 
on  exer&on.  She  suffered  then  under  pericarditis,  and  that 
disease  of  course  ended  in  adhesion,  followed  by  hypertrophy 
of  the  left  ventricle ;  but  at  the  same  time  that  there  was 
inflammation  of  the  external  covering  of  the  heart,  there  was 
also  inflammation  I  have  no  doubt  existing,  as  I  am  quite 
sure  that  most  frequently  it  does  exist,  in  the  Eternal  lining 
of  the  heart,  and  you  have  the  results  : — there  was  the  thick¬ 
ened  membrane  and  the  disease  of  the  valves  terminating 
ultimately  in  the  deposition  of  a  cartilaginous  or  osseous 
substance;  and  hypertrophy  of  the  ventricle  the  result. 

With  such  a  state  of  the  heart,  with  such  a  state  of  the 
valves,  that  she  should  be  the  subject  of  bronchitis,  of  effu¬ 
sion  into  the  chest,  or  general  dropsy,  we  need  not  be  at  all 
surprised  at ;  it  is  only  the  common — I  would  almost  say 
the  necessary — consequence  of  such  an  impeded  state  of  the 
circulation. 

Next,  as  to  the  bellows  sound,  and  its  being  double.  I 
believe  it  is  far  from  uncommon  that  during  the  existence 
of  pericarditis  there  should  be  also  inflammation  of  the  lining 
membrane  of  the  heart ;  and  I  am  well  assured  that  though 
pericarditis  may  exist  for  a  considerable  length  of  time  with- 
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out  any  bellows  sound,  still  the  disease,  even  in  its  earliest 
stage,  is  often  accompanied  with  the  bellows  sound,  and  that 
before  I  can  imagine  any  change  of  structure  has  taken 
place.  I  believe  that  under  these  circumstances  it  is  fre¬ 
quently  produced  by  there  being  at  the  same  time  inflam¬ 
mation  of  the  lining  membrane,  as  well  as  inflammation  of 
the  pericardium.  I  think  it  may  be  easily  perceived  that 
if  there  be  inflammatory  action  going  on  in  the  lining  mem¬ 
brane  of  the  heart,  that  inflammatory  action  extending  to 
the  carnese  columnse  and  chordae  tendinese  may  produce  an 
unequal  action  in  the  valve,  and  be  sufficient  to  cause  an 
abnormal  sound.  I  believe  that  this  is  frequently  the  case 
where  a  bellows  sound  is  heard,  as  it  often  is,  in  quite  the 
early  stage  of  pericarditis.  As  to  the  double  bellows  sound, 
I  believe  it  was  here  dependent  entirely  upon  the  condition 
of  the  mitral  valve.  I  do  not  believe  that  the  aortic  valves 
had  anything  to  do  with  it;  but  it  is  quite  clear  that 
when  the  auricle  contracted,  so  as  to  propel  its  contained 
blood  into  the  ventricle,  there  must  have  been  two  impedi¬ 
ments  to  its  uninterrupted  flow  from  the  auricle  to  the  ven¬ 
tricle :  first,  the  very  narrowed  condition  of  the  opening; 
and  secondly,  the  projecting  osseous  or  calcareous  deposit 
which  is  felt  just  within.  Either  of  these  two  causes  would, 
in  my  mind,  be  quite  sufficient  for  the  first :  then  the  valve 
acting  imperfectly,  being  unequal  to  close  the  aperture  en¬ 
tirely,  immediately  that  the  ventricle  having  received  the 
blood  attempted  to  act  upon  it  to  expel  it  into  the  aorta,  a 
part,  it  is  true,  would  go  into  the  aorta,  but  a  portion  must 
necessarily  regurgitate  into  the  auricle ;  and  hence,  I  believe, 
originated  the  second  sound. 

With  respect  to  the  reason  why  the  fluid  was  freely  evacu¬ 
ated  from  the  abdomen  in  the  first  instance,  and  not  freelv 
evacuated  in  the  second,  I  can  only  account  for  it  in  this 
way.  Mr.  South  tells  me  that  the  two  openings  were  made 
perfectly  parallel,  exactly  at  the  same  height,  but  that  he 
discovered  afterwards  that  he  had  not  in  the  first  instance 
made  his  opening  info  the  tinea  alba,  but  a  little  to  the  left 
side  of  it.  On  that  occasion  the  whole  of  the  fluid,  or  nearly 
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as  much  as  is  ever  drawn  off  by  tapping,  was  evacuated.  In 
the  second  instance,  he  did  tap  in  the  line  a  alba,  and  the 
result  was,  as  I  have  told  you,  only  two  pints  came  away ; 
something  was  felt  pressing  against  the  canula.  But  I  have 
no  doubt  that  it  was  not  a  proper  cul  de  sac.  If  it  had  been 
a  proper  cul  de  sac,  why  did  all  the  fluid  come  away  ?  You 
remember  that  there  was  a  large  space  above  containing 
fluid,  and  why  did  it  all  come  away  on  the  first  tapping  ? 
There  must,  in  my  opinion,  have  been  a  less  quantity  of  fluid, 
probably  at  the  second  tapping,  effused  into  the  abdomen,  or 
perhaps  some  alteration  in  position  allowed  the  small  intes¬ 
tines  to  press  a  portion  of  the  sac  as  it  emptied  against  the 
orifice  of  the  canula,  and  so  no  more  fluid  came  away.  Re¬ 
member  that  the  moment  the  knife  was  plunged  into  the 
peritoneal  cavity  above  the  cyst,  there  was  a  large  quantity 
of  fluid  escaped,  on  the  p ost  mortem  examination — a  much 
larger  quantity  than  was  found  in  the  sac  afterwards.  I  can 
only  conceive  that  it  was  not  a  perfect  pouch,  but  that  there 
was  some  communication  between  a  portion  of  the  pouch 
and  the  general  peritoneal  cavity,  and  in  the  first  operation 
the  position,  perhaps,  of  the  parts  in  which  the  opening  was 
made  contributed  to  favour  the  discharge  of  all  the  fluid.  In 
the  second  operation  some  particular  circumstance  occurred, 
the  position  might  become  changed,  the  bowels  at  the  same 
time  might  fall  down  and  press  against  the  cavity,  and  when 
two  pints  were  drawn  off  a  portion  of  the  cyst  might  collapse, 
and  might  be  driven  against  the  orifice  of  the  canula ;  and 
when  the  hollow  bougie  was  passed  in  the  same  result  took 
place.  But  remember,  that  such  an  occurrence  reflects  not 
in  the  slightest  degree  on  the  operator  ;  it  would  happen  to 
any  body ;  and  in  point  of  fact,  if  it  reflects  on  any  one,  it 
reflects  on  my  diagnosis,  because  I  asserted  that  it  was 
ascites — and  so  far  I  was  right,  for  there  was  ascites, — that 
I  was  quite  sure  that  fluid  was  contained  in  the  general 
cavity  of  the  abdomen.  I  had  no  reason  to  imagine  that 
I  was  at  all  mistaken  till  after  the  second  operation  was 
performed.  1  did  not  believe  that  any  cyst  existed  at  all ; 
but  after  the  second  operation  I  was  quite  clear  that  that 
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was  the  case.  I  believe  now  that  there  was  not  a  proper  cul 
de  sac,  but  that  there  was  some  communication  between  it 
and  the  rest  of  the  peritoneal  cavity. 


Postscript. — Mr.  South. 

The  remarkable  variation  in  the  results  of  the  two  opera¬ 
tions  performed  on  this  patient  is  extremely  interesting, 
and  cannot  be  passed  over  without  observation. 

From  some  accident  it  appeared  that  the  trocar  had  been 
introduced  at  the  first  operation  about  an  inch  to  the  left  of 
the  linea  alba ;  and  as  has  been  already  noticed,  the  drop¬ 
sical  fluid  had  been  then  drawn  off  without  difficulty,  and  in 
large  quantity.  I  determined,  however,  on  the  present 
occasion,  to  be  especially  careful  to  enter  the  trocar  in  the 
line  itself ;  which  having  been  done,  I  was  surprised  to  find 
only  a  few  drops  of  serum  escape.  I  then  introduced  a 
director  through  the  canula,  and  an  additional  though 
small  quantity  of  fluid  passed  along  its  groove,  but  still  very 
slowly.  I  thought  I  felt  the  end  of  the  director  strike 
against  something  which  lay  against  the  wound,  and  pre¬ 
vented  the  escape  of  the  fluid,  and  once  or  twice,  when  I 
introduced  it  farther,  the  fluid  dribbled  more  quickly,  but  a 
repetition  of  this  proceeding  did  not  lead  to  a  similar  result. 
I  therefore  passed  in  an  elastic  gum  catheter,  three  or  four 
inches  of  which  were  introduced  beyond  the  extremity  of  the 
canula,  but  still  no  water  flowed.  I  repeated  this  two  or 
three  times,  but  with  the  same  result,  and  therefore  at  last 
I  determined  to  withdraw  the  canula,  thinking  it  most  pro¬ 
bable  that  the  dropsy  was  encysted,  and  that  by  having 
introduced  the  trocar  at  a  different  part  from  that  in  which 
it  was  passed  in  the  first  operation,  I  had  probably  missed 
opening  the  cyst.  I  might  perhaps  have  been  inclined  to 
have  immediately  repeated  the  operation  at  the  old  cicatrix, 
but  for  two  circumstances :  the  first  of  which  was,  that  the 
patient  expressed  severe  pain,  almost  as  soon  as  the  trocar  had 
been  introduced,  such  indeed  as  I  had  never  witnessed  before 
at  any  operation  of  tapping,  and  which  was  certainly  much 
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increased  by  the  introduction  of  the  director  and  elastic 
catheter ;  and  I  therefore  thought  it  probable  that  there  might 
be  some  lurking  peritoneal  inflammation  which  had  super¬ 
vened  since  Dr.  Roots’s  visit,  and  that  therefore  it  would  be 
better  to  wait  till  that  were  quelled  before  making  any  fur¬ 
ther  attempt.  The  other  circumstance  was  the  free  haemor¬ 
rhage  which  took  place  from  the  wound,  immediately  the 
canula  was  withdrawn.  The  colour  of  the  blood  was  indeed 
dark  and  venous,  but  it  trickled,  or  rather  flowed  so  freely, 
that  for  the  moment  I  really  thought  I  had  wounded  the  epi¬ 
gastric  artery,  (which,  however,  could  not  have  been  the  case, 
if  it  followed  its  natural  course,)  or  that  some  large  branch  of 
it  had  been  injured ;  but  a  few  minutes’  consideration  led  me 
to  believe  that  neither  was  very  probable,  and  I  therefore 
introduced  a  piece  of  sponge  tent,  which,  as  it  swelled,  effec¬ 
tually  checked  the  haemorrhage,  and  when  removed  some 
hours  after,  no  bleeding  recurred. 

I  regret  extremely  not  having  been  present  at  the  inspec¬ 
tion,  for  I  must  confess  that  the  account  of  the  appearances 
in  the  abdomen  does  not  satisfactorily  explain  the  cause  of 
the  difficulty  in  drawing  off  the  water  the  second  time, 
though  it  may  be  fairly  presumed  the  adventitious  mem¬ 
brane  there  noticed  must  have  been  that  against  which  the 
canula  rested,  and  by  which  its  aperture  was  closed;  but 
whether  the  fluid  occupied  the  space  on  both  sides  of  this 
membrane,  or  whether  it  was  principally  retained  behind  the 
membrane,  does  not  appear. 

Be  this,  however,  as  it  may,  there  is  one  practical  point,  as 
to  the  operation  itself,  well  worthy  the  notice  of  the  young 
practitioner,  viz.,  the  advantage  of  operating  through  the 
same  cicatrix  by  which  fluid  has  been  once  before  drawn 
off.  Now,  in  this  case,  if  the  adventitious  membrane  existed 
prior  to  the  first  operation,  and  it  is  not  very  improbable 
that  it  did,  had  I  tapped  in  the  cicatrix,  I  should  most  likely 
have  drawn  off  the  dropsical  fluid;  at  any  rate,  the  haemor¬ 
rhage  which  happened  the  second  time,  and  which  for  the 
moment  excited  some  alarm,  would  not  have  occurred.  But 
I  am  further  led  to  recommend  a  second  or  third  tapping 
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in  the  first  cicatrix,  in  consequence  of  another  case  which 
occurred  to  me  some  months  ago.  I  tapped  a  man  in  the 
linea  alba,  as  usual,  and  the  dropsical  fluid  was  evacuated 
without  difficulty.  A  few  months  after,  he  was  tapped  a 
second  time  by  Mr.  Green,  and  the  water  again  drawn  off; 
but  it  soon  re-collected,  and  1  tapped  him  a  third  time  ; 
but  thinking  that  perhaps  the  cicatrix  would  not  readily 
unite  a  third  time,  1  introduced  the  trocar  not  more  than 
a  quarter  of  an  inch  to  the  left  of  the  linea  alba,  and  the 
water  having  been  freely  evacuated,  without  any  thing  be¬ 
yond  slight  faintness  of  the  patient,  (a  circumstance  which 
is  of  frequent  occurrence  in  the  operation  of  Paracentesis,) 
the  man  was  put  to  bed  without  any  anxiety  having  been 
excited  as  to  the  result.  He,  however,  became  gradually 
fainter,  lingered  on  for  about  twenty-four  hours,  and  died. 
On  opening  his  abdomen  it  was  found  full  of  blood ;  and 
this  naturally  leading  to  a  suspicion  that  the  epigastric 
artery  had  been  wounded,  that  vessel  was  carefully  sought 
after.  It  was  found  in  its  natural  situation,  far  from  the 
linea  alba,  but  a  considerable  branch  from  it  ran  to  within  a 
quarter  of  an  inch  of  the  linea  alba ;  through  this  the  trocar 
had  passed,  and  the  haemorrhage  resulting  from  the  wound 
was  slowly  the  cause  of  the  patient’s  death.  The  prepa¬ 
ration  is  now  in  the  museum  of  the  hospital.  Simple,  there¬ 
fore,  as  the  operation  of  Paracentesis  is,  it  is  not  entirely 
free  from  danger,  in  consequence  of  the  varying  course  of 
the  epigastric  branches ;  and  therefore  if  the  operation  have 
been  once  safely  performed,  it  is  prudent  to  repeat  it,  if  re¬ 
quired,  in  the  same  spot. 
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Perinaeal  Abscess  communicating  with  the  Urethra , 

without  Stricture. 


JOHN  ROFFEY,  set.  30.— Coachman. 

Mr.  Travers.  Admitted  into  George’s  Ward. 

Sept.  8,  1835. — About  three  months  since  contracted  a 
gonorrhoea,  with  much  scalding,  and  but  little  discharge, 
which  ceased  in  about  five  weeks  without  the  use  of  medicine" 
Five  weeks  ago,  after  playing  at  cricket  and  drinking  freely, 
was,  on  the  following  morning,  attacked  with  pain  and  swell¬ 
ing  in  the  perinseum,  which  had  increased  so  much  in  four 


daj^s  that  he  applied  to  a  medical  man,  who  ordered  leeches 
and  a  bread  poultice,  and  gave  him  some  purging  medicine 
In  the  course  of  the  following  week  the  discharge  from  the 
urethra  re-occurred,  and  he  then  began  to  feel  great  pain 
in  the  perinmum  whenever  he  voided  his  urine.  The  swell¬ 
ing  and  pain  diminishing,  he  went  to  work  during  the  last 
week. 

The  swelling  in  the  bulb  is  now  about  the  size  of  half  a 
walnut,  and  extending  in  a  direction  towards  the  anus : 
it  is  tender  on  pressure.  $  Mist.  Senn.  C.  s tat.  Applic. 
Hirud.  xxiv  perinceo.  Cat.  Lini. 

Sept.  9.—  Bowels  freely  relieved  ;  swelling  and  pain  much 
diminished.  Rept.  Hirud. 

Sept.  12. — Has  less  pain;  the  swelling  is  softer,  more 
defined,  and  its  surface  reddened. 

Sept.  15. — An  incision  was  made  into  the  swelling,  but 
very  little  pus  was  evacuated. 

Sept.  21. — The  wound  has  healed,  but  there  is  no  diminu¬ 
tion  either  in  the  swelling  or  in  the  pain  when  he  makes 
water. 

Sept.  25. — A  small  quantity  of  urine  passed  through  the 
cicatrix,  which  has  ulcerated. 

Sept.  28.  Has  a  good  deal  of  pain  in  the  perinasum,  and 
the  water  still  passes  in  a  few  drops. — Hirud.  xij  perin.  Cat. 
Lini. 


Sept.  30. — Has  been  relieved  by  the  leeches. 
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Oct.  I . — Complains  of  increased  pain  in  the  swelling,  and 
i  greater  difficulty  in  passing  his  water. — Rept.  Hirud. 

Oct.  5. — A  free  incision  was  made  in  that  part  of  the  swell¬ 
ing  which  runs  back  towards  the  anus,  but  no  pus  escaped. 

Oct.  7. — The  swelling  in  the  perinseum  altogether  smaller 
and  less  painful,  except  when  he  voids  his  urine,  at  which 
time  there  is  a  smarting ;  and  he  says  he  passes  water 
through  both  wounds.  The  urine  escaped  from  the  second 
wound  a  few  hours  after  it  had  been  made. 

Oct.  12. — A  catheter  of  large  size  was  passed ;  there  was 
not  the  slightest  stricture.  The  water  passes  freely  by  the 
wounds. 

Oct.  19. — He  still  passes  urine  by  the  second  wound,  but 
in  very  small  quantity.  The  first  wound  has  healed,  but  its 
circumference  has  again  become  hard  and  swollen. 

Nov.  2.-— Continues  passing  a  few  drops  of  urine  by  the 
wound.  There  is  still  hardness  about  the  peringeum.  An 
elastic  catheter  to  be  kept  continually  in  the  bladder. 

Nov.  9. — Complains  much  of  the  pain  and  general  annoy¬ 
ance  he  has  suffered  whilst  wearing  the  catheter,  which,  of 
his  own  accord,  he  removed  two  days  since  :  it  was  ordered 
to  be  replaced. 

Nov.  12. — Has  had  to-day  a  slight  discharge  of  pus  from 
the  wound  in  the  perinaeum,  and  a  puriform  discharge  from 
the  urethra  accompanied  with  pain ;  but  he  still  wears  the 
catheter.  Tinct.  Op.  in  v.  Liq.  Potass,  in  xv.  ex  Dec.  Hord. 
ter  die. 

Nov.  18. — States  that  for  the  last  two  days  he  has  had  a 
good  deal  of  pain  in  the  penis,  which  is  now  much  swollen  in 
front  of  the  scrotum.  A  lancet  was  therefore  introduced  and 
about  half  an  ounce  of  pus  evacuated.  The  abscess  did  not 
communicate  with  the  urethra. 

Nov.  21. — The  abscess  has  filled  up  and  the  penis  is  re¬ 
duced  to  its  natural  size.  The  discharge  from  the  urethra 
has  diminished,  and  he  has  no  pain  in  micturition,  except  at 
the  part  originally  affected,  which  still  smarts  every  time  he 
makes  water,  whether  the  urine  passes  by  the  wound  or  not. 

Dec.  3.— Went  out  in  much  the  same  state  as  at  the  last 
report. 


(  L97  ) 


Retention  of  Urine  from  Stricture,  and  Operation. 


WILLIAM  JONES,  set.  32. — Farming  Servant. 

Mr.  Travers.  Admitted  into  Henry's  Ward. 

Aug.  19,  1835,  10  p.  m. — Has  had  a  stricture  of  the  urethra 
for  some  years,  and  about  four  years  ago  was  in  a  hospital 
for  retention  of  urine,  which  was  relieved  by  the  catheter ; 
but  he  has  had  no  instrument  passed  since,  and  has  latterly 
had  much  difficulty  in  making  his  water — he  passed  but  little 
yesterday,  suffered  much  pain  during  the  night,  and  at  six 
o’clock  this  morning  passed  about  a  teaspoonful,  but  none 
since.  This  evening,  before  his  admission,  attempts  were 
made  at  passing  a  catheter,  but  without  success.  The  dresser 
put  him  into  the  warm  bath  and  bled  him  to  5  xvj  from  the 
arm,  and  made  several  attempts  to  pass  the  catheter  smeared 
with  Ext.  Belladon.,  but  without  success.  Leeches  were 
then  applied  to  the  perinseum  in  hope  of  relieving  the  spasm, 
but  without  effect. 

Aug.  20. — Other  attempts  to  pass  a  small  catheter  were 
made.  There  was  a  firm  stricture  about  three  inches  from 
the  lips  of  the  urethra ;  having  passed  which,  a  second  in  the 
bulb,  after  steady  pressure  on  it  for  some  time,  allowed  the 
instrument  to  pass  through  with  a  jerk  ;  it  was  finally 
stopped  by  a  third  in  the  membranous  part,  through  which 
it  would  not  pass  ;  but  the  pressure  being  continued,  the 
catheter  slipped  aside  into  a  false  passage.  As  the  symp¬ 
toms  were  not  very  urgent,  and  it  seemed  probable  that 
much  of  the  difficulty  depended  on  spasm,  he  was  ordered 
Find.  Ferri  Mur.  in,  xv  horee  quart,  part,  quaque  sumend . 
M agues,  Sulph.  3j  omni  hord  sumend. 

Moon. — The  medicine  has  made  him  very  sick,  but  he  has 
no  relief;  and  in  Mr.  Travers’s  absence  from  town,  Mr.  South 
operated  on  him  at 

1  p.  m. — The  catheter  being  introduced  as  far  as  it  would 
pass,  an  incision,  about  two  inches  long,  was  made  in  the 
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raphe,  and  the  extremity  of  the  catheter  found  in  a  pretty 
open  space  made  by  the  attempts  to  pass  it.  The  incision 
was  continued  into  the  membranous  part  as  nearly  as  could 
be  ascertained,  and  a  director  passed  backwards  towards  the 
bladder,  which  it  entered  after  a  little  pressure ;  a  female 
catheter  was  then  introduced  upon  it,  and  about  three  pints 
of  water  flowed.  The  passage  of  a  small  catheter  was  then 
attempted,  but  without  effect ;  a  director  was  introduced  by 
the  side  of  the  former  instrument,  and  whilst  they  were 
separated  as  widely  as  possible,  a  male  catheter  was  intro¬ 
duced  and  left  in  the  bladder.  Cat.  Lini  applied  to  the 
wound. 

Aug.  21. — Has  had  a  good  night  and  passed  plenty  of 
water ;  his  bowels  moved  three  times  this  morning  by  castor 
oil.  He  has  had  a  slight  rigor,  and  his  skin  is  hot  and  pulse 
rather  full.  Mist.  Potass.  Citr. 

Aug.  22. — Has  slept  badly;  bladder  very  irritable  and 
the  urine  obliged  to  be  let  off  twice  in  an  hour,  of  a  high 
colour  and  mingled  with  blood ;  bowels  moved  once  and  very 
dark-coloured.  fkHydr.  Subm.  gr.  ij  P.  Ilhei  gr.  xvOp.  gr.  ss 
sfat. 

Aug.  23. — Between  eleven  last  night  and  five  this  morn¬ 
ing  he  has  had  eleven  loose,  very  offensive,  dark-coloured 
stools,  but  has  had  none  since;  skin  hot,  tongue  white, 
but  on  the  whole  he  is  rather  better. 

Aug.  24. — Has  had  a  bad  night  and  wandered  a  little ; 
another  slight  rigor  this  morning ;  pulse  90,  but  not  hard ; 
skin  still  hot ;  tongue  cleaner.  The  febrile  excitement  pro¬ 
bably  depending  on  the  presence  of  the  catheter.  Has  slight 
pain  in  the  pubic  region,  but  passes  abundance  of  urine. 
Mr.  Travers  saw  him  and  ordered  Hirud.  xx  rvg.  pub.  et 
Fot.  postea.  Hydr.  c  Crefa  gr.  v  stat.  Ol.  Ricini.  3js.  post 
floras  quat. 

9  p.m. — His  bowels  have  been  opened  five  times  within  an 
hour  after  taking  the  castor  oil ;  as  this  seemed  likely  to 
continue,  he  was  ordered  Tinct.  Op.  in  xxx  stat. 

Aug.  25.—' The  opium  quieted  his  bowels,  which  have  not 
been  moved  since ;  he  is  much  better  in  every  respect  this 
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morning.  As  the  instrument  had  slipped  out  of  his  bladder, 
it  was  removed  entirely,  and  a  gum  elastic  catheter  intro¬ 
duced  in  its  stead. 


Evening. — In  the  course  of  this  afternoon  has  had  five 
loose  motions.  Kept.  Tinct.  Opii. 

Aug.  26. — He  has  passed  a  good  night,  and  the  bowels 
have  been  but  slightly  moved  twice  this  morning,  and  of  a 
good  colour.  He  is  altogether  better,  and  finds  much  com¬ 
fort  from  the  new  catheter.  Rept.  Tinct.  Opii. 

Aug.  27. — Had  two  loose  motions  yesterday  after  2  p.m., 
and  other  three  before  11  p.m.;  and  has  since  had  four 
watery  and  offensive  up  to  this  time,  3  p.m.  Tongue  cleaner  : 
skin  cool;  pulse  tranquil.  $  Conf.  Arom.  3js.  Tinct.  Cate¬ 
chu  3j  Liq.  Op.  Sed.  m.  x  ex  Inf.  Cat.  5jss  post  sedes  singulas 
liquidas.  Brandy  5ij  daily.  Omitt.  Mist.  Potass.  Citr. 

Aug.  28. — Has  had  a  tolerable  night ;  but  his  bowels 
have  been  loosely  opened  three  times.  The  wound  in  the 
perinseum  discharges  freely,  and  his  attendant  thinks  some 
urine  passes  by  it  ;  this,  however,  is  doubtful.  Mr.  Travers 
thinks  the  loose  state  of  bowels  advantageous  to  him  rather 
than  otherwise.  Cont .  Medic. 

Aug.  29.— .-Much  the  same :  his  bowels  have  been  opened 
loosely  three  or  four  times  since  yesterday  ;  and  as  the  milk 
he  takes  may  perhaps  be  the  cause  of  the  irritation,  it  was 
ordered  to  be  left  off,  and  some  strong  beef-tea  taken  instead. 
His  urine  does  not  pass  freely  through  the  catheter. 

Aug.  30. — Catheter  of  larger  size  passed  this  morning ; 
a  considerable  quantity  of  earthy  deposit  encrusting  the 
catheter,  which  was  withdrawn.  To  be  put  on  full  diet, 
{t  Pulv.  Ip  ec.  C.  gr.  v  h.  d. 

Sept.  1. — Has  had  his  bowels  loosely  opened  twice  this 
morning.  It  appearing  he  has  persisted  in  taking  the  milk 
at  night,  it  was  ordered  to  be  discontinued. 

Sept.  2. — The  catheter  has  again  become  plugged,  and 
the  urine  passes  by  the  wound  in  the  perinseum.  On  with¬ 
drawing  the  instrument,  about  a  teaspoonful  of  dirty  pus, 
mingled  with  urine,  followed.  The  catheter  was  slightly 

VOL.  i.  p 
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encrusted ;  a  large  one  passed  readily  into  the  bladder,  and 
about  half  a  pint  of  urine  evacuated. 

Sept.  9. — Has  not  passed  any  urine  by  the  wound  since 
the  evening  of  the  6th.  The  wound  is  healed,  except  a 
small  point  as  big  as  a  pin’s  head.  Pint  of  porter  daily. 
Allowed  to  get  up. 

Sept.  11. — Is  improving;  but  passed  a  small  quantity  of 
water  by  the  wound  last  evening  :  he  still  wears  the  catheter. 

Sept.  12. — A  larger  catheter  introduced;  it  passed  rea- 

any. 

Sept.  17. — The  wound  in  the  perinseum  is  completely 
healed. 

Sept.  19. — Complains  of  difficulty  in  making'  water,  ac¬ 
companied  with  a  good  deal  of  pain.  There  is  a  consider¬ 
able  quantity  of  thick  ropy  mucus  contained  in  it.  ft  Liq. 
Potass,  m.  xv  t.  d.  ex  Dec.  Herd. 

Sept.  21. — Not  much  relieved,  There  is  a  small  swelling, 
firm  and  painful,  on  the  corpus  spongiosum,  immediately  in 
front  of  the  scrotum.  Cat.  Lini. 

Sept.  28. — The  swelling  nearly  subsided ;  but  he  com¬ 
plains  of  difficulty  in  passing  his  urine ;  and  the  mucous 
sediment  still  continues,  though  not  in  so  large  a  quantity. 
The  catheter  to  be  passed  daily,  and  to  take  Liq.  Potass, 
m.  xx  Tinct.  Hyoscyam.  3j  t.  d.  ex  Dec.  Hord. 

Sept.  30. — Much  the  same  :  the  urine  still  very  thick.  A 
small  catheter  was  passed  with  some  difficulty. 

Oct.  1. — Had  a  smart  feverish  attack  last  night,  but  is 
better  to-day. 

Oct.  3. — Has  had  no  repetition  of  the  rigors ;  but  since 
the  introduction  of  the  catheter  has  not  passed  his  urine  so 
freelv,  and  often  it  dribbles. 

c/ 

Oct.  7. — Better  ;  and  does  not  pass  quite  so  much  mucus. 

Oct.  12. — Complains  of  much  pain  in  the  loins  when  pass¬ 
ing  his  water.  C.  C.  ad  Sviij  lumbis.  ft  Sp.  JEther.  Nitr.  3j 
Tinct.  Hyoscyam.  3j  Liq.  Ammon.  Acet.  3ij  Syr.  Simpl.  3j 
Mist.  Camph.  5]  ter  die. 

Oct.  30. — Has  much  pain  and  cutting  in  the  perinaeum 
whilst  passing  his  water. — Hirud,  xij  perirupo. 
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Nov.  9. — Still  much  whitish  mucous  purulent  sediment. 
$  Acid.  Mur.  m.  x  ex  Dec.  Cinch.  5jss  ter  die. 

Nov.  14. — For  about  six  hours  to-day  he  has  been  unable 
to  pass  any  water,  and  has  had  much  pain  in  the  region  of 
the  bladder,  which  increased  on  endeavouring  to  void  his 
urine ;  but  that  done,  he  was  again  easy. 

Nov.  16. — $  Pulv.  Ipec.  C.  gr.  v.  omni  node. 

Nov.  17. — Has  had  no  more  difficulty  in  micturition ;  and 
now  passes  his  water  as  freely  as  heretofore.  The  quantity 
of  sediment  in  the  urine  is  much  diminished. 

Nov.  23. — His  urine  is  now  quite  clear  and  free  from 
sediment.  In  the  course  of  this  afternoon  he  became  inca¬ 
pable  of  passing  his  water,  and  efforts  to  discharge  it  pro¬ 
duced  great  pain  in  the  belly.  The  bladder  having  been  un¬ 
relieved  for  six  hours,  and  the  abdominal  pain  increasing,  he 
sent  for  the  dresser,  who  attempted,  but  in  vain,  to  pass  a 
catheter.  A  few  drops  of  urine,  however,  followed  its  with¬ 
drawal  ;  and  about  half  an  hour  afterwards  it  began  to  pass 
gradually,  and  subsequently  as  usual. 

Nov.  24. — Micturition  now  free. 

Nov.  30. — Inability  to  pass  his  water  recurred  this  after¬ 
noon,  accompanied  with  pain  as  before ;  and,  having  con¬ 
tinued  about  six  hours,  a  catheter  was  introduced,  and  half 
a  pint  of  water  drawn  off. 

Dec.  1. — Made  water  freely  as  usual. 

Dec.  7. — Continues  improving. 

Dec.  16. — Discharged  cured. 


(  202  ) 


P evince al  Abscess ,  and  Extravasation  of  Urine , 

arising  from  Stricture. 


CHARLES  ROWLEY,  ®t.  35,  Sailor. 

Mr.  Travers.  Admitted  into  Henry’s  Ward. 

Aug.  *20,  1835. — Has  had  difficulty  in  making  water  for 
the  last  twelve  years,  which  has  become  gradually  worse,  as 
he  is  sometimes  only  capable  of  passing  it  in  a  thin  thread¬ 
like  stream,  at  others  by  drops,  and  occasionally  it  dribbles 
away  from  him.  About  two  months  since  he  was  under 
treatment,  and  a  small  catheter,  which  at  first  could  not  be 
introduced,  after  perseverance  in  its  use,  was  passed.  A 
month  since,  he  was  attacked  with  shiverings,  recurring  at 
irregular  intervals  of  a  few  days,  and  he  became  so  unwell, 
that  he  was  confined  to  his  bed  till  the  day  before  his  ad¬ 
mission.  He  also  states  that  about  four  months  since,  when 
he  was  very  bad,  he  passed  as  much  yellow  discharge  as 
urine,  but  has  no  recollection  of  having  had  any  swelling  in 
the  per  in  mum. 

Aug.  21. — A  catheter  was  introduced  to  examine  the  state 
of  the  urethra,  the  lips  of  which  were  very  narrow,  probably 
from  the  cicatrix  of  a  chancre.  A  small  instrument  only 
could  be  passed  as  far  as  the  bulb,  in  which  there  was  a  firm 
stricture. 

Aug.  28. — A  soft  bougie  has  been  introduced  every  other 
day  for  the  last  week,  but  it  has  never  passed  through  the 
stricture.  About  an  hour  after  its  introduction  this  after¬ 
noon,  he  was  attacked  with  a  severe  rigor,  which  lasted  for 
an  hour  and  upwards,  and  was  followed  by  sweating. 

Aug.  29,  6  a.m. — Had  another  shivering  fit,  but  was 
unable  to  get  warm  after  it ;  his  bowels  have  been  loosely 
opened  three  or  four  times  during  the  night. 

10  a.m. — The  dresser  saw  him,  and  found  him  labouring 
under  a  severe  attack  of  irritative  fever.  Hydr.  Subm. 
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gr.  j.  Op.  gr.  j.  stat.  Fin.  Ant.  T.  rt|  xxx  Liq.  Ammon.  A.  3ss. 
ex  Mist.  Camph.  6tis. 

Aug.  30. — Much  the  same. 

Aug.  31. — This  morning  a  swelling  was  observed  in  the 
perinaeum,  just  behind  the  scrotum.,  and  about  the  size  of  a 
chestnut;  he  continues  making  water  much  as  usual;  he 
says  that  his  perinmum  first  became  uneasy  yesterday.  A 
catheter  was  introduced,,  but  it  did  not  pass  through  the 
stricture,  and  slight  haemorrhage  followed.  Hirud.  xii  pe¬ 
rm  ceo.  Cat.  Lini. 

Sept.  1. — The  scrotum  reddened,  and  having  an  (Edema¬ 
tous  appearance ;  the  skin  of  the  hypogastric  region  inflamed. 
Applic.  Hirud.  xvj  reg.  pub.  01.  Ricini  5  ss.  hac  node. 

Sept.  2. — Bowels  have  been  freely  opened  by  the  castor 
oil ;  the  swelling  in  the  perinseum  much  increased  in  size, 
and  extends  forwards  as  far  as  the  junction  of  the  penis  with 
the  arch  of  the  pubes ;  it  is  very  hard,  painful,  and  divided 
as  it  were  into  two  portions,  the  lower  of  which  is  about  the 
size  of  a  chestnut,  and  the  upper  somewhat  pyriform  ;  the 
swelling  of  the  scrotum  much  the  same,  but  the  skin  cover¬ 
ing  the  root  of  the  penis  participating  in  it,  and  the  prepuce 
also  ;  the  redness  on  the  abdomen  creeping  upwards,  and 
very  painful  on  pressure. 

2  p.m.— After  consultation,  an  incision  was  made  through 
the  raphe  about  three  inches  in  length,  exposing  the  bulb, 
which  was  much  distended,  and  formed  the  parietes  of  the 
abscess ;  through  which  a  similar  incision  evacuated  about 
two  ounces  of  very  fetid  urinous  pus,  with  shreds  of  dead 
cellular  tissue.  On  introducing  the  finger  into  the  cavity  it 
could  be  carried  forward  on  each  side  of  the  penis,  as  if  it 
followed  the  course  of  the  acceleratores  urinae.  There  was 
free  haemorrhage,  and  one  or  two  vessels  which  seemed  dis¬ 
posed  to  bleed  were  tied.  Cat.  Lini  perinceo.  Fot.  Papav. 
abdom. 

Mr.  Travers  thinks  the  inflammation  of  the  skin  on  the 
abdomen  is  sympathetic,  and  not  depending  on  the  infiltra¬ 
tion  of  urine  into  the  cellular  tissue.  And  it  may  be  noticed, 
that  although  the  skin  of  the  penis  has  begun  to  swell  since 
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morning,  the  inflammation  on  the  skin  of  the  belly  is  dis¬ 
tinctly  separated  from  it,  and  from  that  of  the  scrotum  by 
interspaces  of  healthy  skin.  Pil.Hydr.  Pulv.  Ipec.  C.  aa. 
gr.  v  hora  somni.  01.  Ricini  5  ss  eras  mane.  To  take  barley- 
water  and  gruel. 

Sept.  3. — Has  had  little  or  no  rest  in  the  night,  during 
which  his  bowels  were  opened  three  times,  and  once  this 
morning ;  passes  his  water  better  by  the  urethra,  and  does 
not  think  much  escapes  through  the  wound;  the  quantity 
he  voids  is  much  as  usual.  Febrile  symptoms  diminished. 
Rep.  Pit.  ut  antea.  Magnes.  Sulph.  3  ij  Tinct.  Sennce  3  ij 
ex  In fus.  Rosar. 

Sept.  4. — Has  passed  a  good  night,  although  his  bowels 
have  been  freely  opened  three  times ;  his  tongue  is  cleaner, 
and  he  has  less  thirst.  He  had  a  little  smarting  in  making 
water  last  night,  but  he  passes  water  from  the  urethra  in 
a  larger  stream  than  before  the  operation,  and  in  tolerable 
quantity.  The  swelling  of  the  scrotum  is  subsiding  :  on 
the  right  side  the  hardness  is  diminished,  but  there  is  still 
much  on  the  left.  The  discharge  from  the  wound  is  free, 
and  not  very  offensive ;  the  redness  on  the  abdomen  is  sub¬ 
siding,  but  in  three  or  four  spots  between  the  linece  semi- 
lunares  the  skin  appears  somewhat  elevated  and  soft,  as  if 
there  were  pus  beneath,  but  fluctuation  is  not  distinct.  Fie 
has  taken  a  little  milk  and  some  rice-pudding  to-day.  Cat. 
Lin.  abdomini. 

Sept.  5. — Has  had  great  pain  during  the  night  from  the 
abscesses  noticed  yesterday,  and  the  front  of  the  belly  feels 
quaggy.  Into  one  of  the  tumours,  which  fluctuated  a  little 
below  the  navel,  an  aperture  was  made,  and  some  inodorous 
pus  flowed  out,  together  with  protrusion  of  some  dead  cel¬ 
lular  tissue.  The  character  of  the  pus  confirmed  the 
opinion  that  no  infiltration  of  urine  had  occurred.  Cant. 
Medic. 

Sept.  6. — Has  passed  a  comfortable  night ;  bowels  open  ; 
discharge  from  the  wound  on  the  belly  free  :  from  this  a 
probe  could  be  passed  half  its  length  at  least  in  several  di¬ 
rections,  and  a  counter-opening  was  made  to  the  left  of  the 
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umbilicus,  communicating  by  the  sinus  with  the  aperture  of 
yesterday ;  another  opening’  was  also  made  into  a  small 
abscess  to  the  left  of  it,  which  did  not  communicate.  He 
has  passed  almost  all  his  water  by  the  wound  in  perinceo 
since  last  evening. 

Sept  7. — Much  better ;  has  slept  well ;  the  skin  of  the 
belly  has  dropped  down  completely  on  the  muscles,  and  the 
quaggy  feel  has  quite  subsided ;  the  discharge  is  free,  and 
the  sinuses  consequently  have  but  small  contents. «  His 
water  passes  by  the  wound  as  yesterday.  ^  Quin.  Sulph. 
gr.  ij  Inf.  Rosar.  bis  die:  Meat  and  beer  daily.  He  had 
some  broth  yesterday. 

Sept.  9. — Sleeps  and  eats  well ;  bowels  open,  and  expresses 
himself  comfortable ;  discharge  from  abscesses  on  abdomen 
diminishing  ;  wound  in  the  perinseum  granulating  kindly ; 
but  the  principal  part  of  the  urine  passes  through  it. 

Sept.  11. — Abscesses  on  abdomen  filling  up;  urine  still 
passing  from  the  wound  as  before.  A  tolerably  large  elastic 
catheter  was  passed  as  far  as  the  bulb,  but  as  it  did  not  seem 
likely  to  proceed  further  on  account  of  its  size,  no  further 
attempt  to  force  it  through  was  made.  There  is  a  stricture 
about  an  inch  from  the  orifice  of  the  urethra,  which  after  a 
slight  pressure  allowed  the  instrument  to  pass,  but  clung 
tightly  to  it. 

Sept.  12. — The  attempt  to  pass  the  catheter  gave  him 
much  pain,  which  has  continued  till  this  morning,  but  he  is 
now  easy,  and  for  the  last  day  or  two  has  passed  as  much 
water  by  the  urethra  as  by  the  wound.  A  small  elastic 
catheter  was  introduced  as  far  as  the  bulb,  and  entered  the 
stricture,  which  was  very  straight ;  after  retaining  it  there 
a  few  minutes  it  was  withdrawn. 

Sept.  14. — A  catheter,  No.  3,  was  passed  into  his  bladder 
without  much  difficulty,  and  about  half  a  pint  of  clear  urine 
followed.  The  instrument  was  retained  in  the  bladder  until 
the  evening. 

Sept.  16.— Complains  of  having  had  pain  in  his  belly 
through  the  night.  This  morning  he  had  a  rigor,  which  was 
followed  by  heat,  and  terminated  towards  evening  in  sweat¬ 
ing,  when  he  was  relieved.  Hirud .  xij  abdom. 
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Sept.  17. — Is  better  this  morning;  the  pain  in  his  belly 
has  subsided;  he  makes  more  water  by  the  urethra  than  he 
did  prior  to  passing  the  catheter,  *  which,  however,  has  not 
been  introduced  for  these  three  days. 

Sept.  20,  2  p.m. — Had  a  slight  chill  this  morning,  but  is 
at  present  in  a  profuse  perspiration.  Pulse  quick,  small, 
and  irritable  ;  breathes  very  quick,  and  seems  rather  dis¬ 
posed  to  hectic.  A  glass  or  two  of  port  wine  was  ordered 
during  the  day,  in  the  hope  of  checking  this. 

Sept.  21. — Slept  tolerably  well  last  night,  but  is  not  better 
than  he  was  yesterday.  The  wine  has  certainly  done  him 
no  good.  There  is  a  slight  swelling,  with  hardness  round 
the  upper  part  of  the  wound  in  the  perinseum,  as  if  pus 
were  again  collecting,  but  it  is  scarcely  painful.  The  water 
passes  freely  by  the  wound.  The  skin  of  the  penis  is  swollen, 
probably  with  oedema,  which,  as  well  as  the  swelling  in  the 
perinmum,  commenced  again  yesterday.  He  complains  of 
much  pain  when  the  water  passes  by  the  urethra,  which  is, 
however,  only  in  small  quantities ;  sometimes  there  is  a  good 
deal  of  pus  discharged  from  the  urethra,  but  at  others 
scarcely  any.  His  bowels  have  been  opened  twice  this 
morning,  and  twice  yesterday,  from  a  colocynth  pill  then 
ordered.  A  catheter  was  passed,  and  a  small  quantity  of 
urine  drawn  off.  Omit  porter ,  quinine  and  meat.  Mist. 
Potass.  Citr.  6tis. 

Sept.  22 — Is  on  the  whole  better  to-day.  His  skin  cooler ; 
countenance  less  anxious,  and  respiration  not  so  hurried 
as  yesterday.  Pulse  quick,  and  wanting  power.  Tongue 
whitish.  Bowels  open.  Passes  plenty  of  water  by  the  wound, 
but  has  much  pain  with  that  he  voids  by  the  urethra.  The 
swelling  in  the  perinseum  has  neither  increased  in  size  nor 
softness,  and  is  not  very  tender  on  pressure. 

Sept.  23. — His  general  health  improving,  but  the  swelling 
in  the  scrotum  unaltered. 

Sept.  24. — Somewhat  better;  the  neighbourhood  of  the 
wound  not  so  hard,  but  the  swelling  of  the  skin  of  the  penis 
rather  increased. 

Sept.  25. — His  bowels  not  having  been  relieved  since  yes- 
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terday  morning,  he  took  Mist.  Senn.  Co?np.  at  five  this 
morning,  which  not  operating,  was  repeated  at  ten,  and  soon 
after  had  the  proper  effect.  A  few  punctures  were  made  to¬ 
day  in  the  skin  of  the  penis,  to  allow  the  escape  of  the  fluid 
in  the  cellular  tissue. 

Sept.  26. — The  swelling  of  the  penis  has  diminished,  and 
the  hardness  surrounding  the  wound  nearly  subsided ;  there 
has  been  much  discharge  of  pus  from  it,  and  he  has  passed 
nearly  all  his  water  through  the  wound  since  last  night. 
The  sinuses  on  the  belly  nearly  healed.  To  return  to  the 
house  diet. 

Sept.  30. — Sinuses  on  the  abdomen  entirely  healed.  All 
the  swelling  about  the  wound  in  the  perinseum  subsided, 
and  more  water  comes  by  the  proper  passage.  The  swelling 
of  the  penis  diminished. 

Oct.  1. — ^  Quin.  Sulph.  gr.  ij  ex  Inf.  Rosar.  t.  d.  Cerevis. 
Oj  quotid. 

Oct.  3. — Has  had  for  the  last  two  days  a  great  deal  of 
dull  aching  pain  about  the  anus,  not  always  constant,  but 
coming  on  invariably  after  passing  urine,  or  evacuating  the 
bowels.  Very  little  urine  has  passed  by  the  wound  for 
the  last  day  or  two,  and  none  since  last  night.  CEdema  of 
the  penis  much  diminished,  and  in  other  respects  better.  * 

Oct.  7. — Continues  improving.  Nearly  all  the  urine 
passes  by  the  urethra,  and  in  a  full  stream.  The  wound  in 
the  perinseum  is  nearly  healed. 

Oct.  12.  —  The  wound  entirely  healed,  and  all  the  urine 
passes  by  the  urethra.  He  was  so  much  better  in  all  re¬ 
spects,  that  he  left  his  bed  to-day. 

Oct.  14. — The  cicatrix  in  the  perinseum  has  given  way,  and 
he  has  passed  a  few  drops  of  water  through  it. 

Oct.  19. — The  wound  has  healed  again  within  the  last  two 
days.  He  continues  improving. 

iVoi).  5. — Since  the  last  report,  having  continued  improving 
and  gaining  strength  and  flesh,  he  was  discharged  cured. 
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Clinical  Observations*. — Mr.  Travers. 

Abscess  in  the  Perineum  independent  of  Urethra — 
Abscess  following  Inflammation  of  Urethra  —  Ab¬ 
scess  DEPENDING  ON  STRICTURE  OF  URETHRA - URETHRAL 

Fistula  their  formation,  natural  and  artificial 
— Extravasation  of  Urine — Ruptured  Urethra — Im¬ 
permeable  Stricture — Treatment. 


There  are  no  cases  under  my  care  which,  I  think,  admit 
of  more  profitable  observation  at  this  moment  than  those  of 
fistula  in  perinseo,  at  which  we  have  just  been  looking. 

Abscesses  in  perinseo  take  place  under  very  different  cir¬ 
cumstances.  We  may  have  such  an  abscess  quite  indepen¬ 
dent  of  the  urethra,  as  we  may  have  an  abscess  in  the  neigh¬ 
bourhood  of  the  anus,  perfectly  independent  of  the  rectum. 
Local  causes  contribute  to  the  formation  of  such  an  abscess. 
An  injury,  either  fall,  blow,  or  strain,  the  irritation  of  a  tight 
dress,  an  overlong  ride  or  walk,  indeed  fatigue  of  any  kind, 
may  set  up  a  local  congestion  and  phlegmon  which  goes  on 
to  abscess  in  perinseo.  It  forms  in  the  cellular  tissue  like  a 
common  abscess,  and  has  no  tendency  to  communicate  with 
the  urethra,  which  is  perfectly  sound  and  healthy.  The  per¬ 
son  has  no  stricture,  a  full-sized  bougie  passes  readily  into 
the  bladder,  and  it  may  happen  when  there  has  been  no  pre¬ 
vious  inflammation  or  affection  of  the  urinary  canal  or  organs 
whatever. 

This  case,  which  is  not  uncommon,  affords  a  good  practical 
illustration  of  the  importance  of  opening  abscesses  situated 
near  canals  early,  a  principle  which  I  laid  down  in  my 
general  lectures  on  the  subject  of  abscess.  An  abscess 
abutting  on  a  canal  should  not  only  have  an  early  but  a  free 
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opening,  to  prevent  the  extension  of  the  inflammatory  action 
in  the  direction  of  the  canal,  and  thus  avert  the  probability 
of  a  complication.  If  you  omit  this,  you  will  find  it  very 
difficult  to  prevent  a  sinuous  communication,  by  ulceration 
of  the  abscess  with  the  urethra.  It  may  not  be  direct,  but 
indirect — not  a  large,  but  a  small  one;  so  that  the  person, 
after  some  days,  when  all  seems  to  be  going  on  well,  finds 
first  a  few  drops,  and  then  a  small  stream  of  urine  issuing 
from  the  perinseal  opening. 

The  treatment  is  very  simple.  Having  decided  that  the 
urethra  is  pervious,  and  that  the  abscess  and  the  urethra  are 
independent  of  each  other,  treat  it  as  a  common  abscess,  only 
with  the  more  promptitude  on  account  of  its  situation.  Do 
not  lose  time  in  leeching  or  poulticing,  provided  that  the 
existence  of  matter  is  perceptible,  but  rather  anticipate  than 
delay  the  occasion  for  a  free  and  sufficient  incision.  In  that 
way  you  will  save  the  urethra. 

A  second  class  of  cases,  and  which  are  yet  more  common, 
is  that  which  originates  in  an  inflammatory  condition  of  the 
lining  membrane  of  the  urethra,  which  has  supervened  on 
gonorrhoea.  You  know  that  chordee,  which  is  adhesive  in¬ 
flammation  of  the  cavernous  or  spongy  bodies  of  the  urethra, 
is  a  symptom  of  acute  gonorrhoeal  inflammation  during  its 
severity ;  you  know  that  swelled  testicle,  or,  as  it  is  called, 
hernia  humor alis,  is  a  frequent  attendant  on  gonorrhoea ; 
you  know  that  spasmodic  stricture  to  such  an  extent  as  to 
create  a  perfect  retention  of  urine  of  two  or  three  days’  con¬ 
tinuance,  and  the  irritation  of  the  neck  of  the  bladder  which 
causes  such  excessive  and  distressing  pain  from  the  desire 
and  the  act  of  micturition,  and  also  the  impossibility  of  re¬ 
taining  the  urine,  are  all  consequences  of  inflammation  of 
the  lining  membrane  of  the  urethra,  not  confined  to  the  ori¬ 
ginal  seat  of  gonorrhoea,  which  is  within  an  inch  or  two  of 
its  extremity,  but  translated  from  this  to  the  bulb,  the  mem¬ 
branous  and  prostatic  portion  of  the  urethra  and  the  neck  of 
the  bladder.  This  state  of  inflammation,  though  chronic, 
by  intemperance  or  neglect,  by  imprudent  exertion,  or  vene¬ 
real  excitement,  becomes  a  cause  of  abscess  and  fistula  in 
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perinseo.  Therefore,  you  may  have  such  a  condition  of  in¬ 
flammatory  irritation  of  the  lining  membrane  at  various 
intervals  following  gonorrhoea,  as  predisposes  to  inflamma¬ 
tion  of  the  sheath  and  the  parts  surrounding  the  sheath  of 
the  penis,  and  of  the  cellular  and  adipose  membrane  of  the 
perinseum.  Such  was  the  case  of  Roffey  (page  195). 

Another  class  of  cases  is  that  in  which  you  have  a  stric¬ 
ture,  or  preternatural  contraction  of  the  canal,  not  depending 
on  the  action  of  muscles,  but  permanent ;  not  such  as  pre¬ 
vents  the  person  voiding  his  urine,  but  compels  him  to  part 
with  it  slowly  and  with  difficulty,  and  under  an  increased 
exertion  of  the  muscles  which  assist  to  empty  the  bladder. 
There  is  a  determination  of  blood  to  the  neck  of  the  bladder 
and  all  the  parts  connected  with  it,  during  the  operation, 
from  habitual  straining,  and  you  are  aware  that  one  symp¬ 
tom  is,  the  frequency  with  which  people  so  affected  are  called 
upon  to  empty  the  bladder.  These  circumstances  lead, 
sooner  or  later,  to  paroxysms  of  absolute  retention,  and 
hence  inflammation  and  suppuration  in  the  perinseum. 

The  formation  of  the  abscess  is  so  far  external,  that  it 
has  no  direct  original  communication  with  the  passage ;  but 
the  inflammatory  condition  is  upon  the  urethra  and  sur¬ 
rounding  parts ;  and  therefore  it  is  unlike  the  first  class  of 
cases  in  which  I  stated  that  the  urethra  was  sound  and  unaf¬ 
fected. 

Then  again,  we  have  a  distinction  which  constitutes 
another  class  of  cases  :  with  the  state  last  described  of  per¬ 
manent  stricture,  a  lesion  or  crevice  of  the  urethral  mem¬ 
brane,  suffering  small  portions  of  the  urine  to  pass  out  of 
the  canal  from  behind  the  stricture.  There  is  a  pouch  or 
dilatation  where  the  urine  is  retarded  in  its  progress  and 
collects,  and  against  which,  therefore,  the  impulse  of  the 
muscular  action  is  directed.  There  is  a  vis  a  ter  go  con¬ 
stantly  recurring,  and  at  length  a  fissure,  through  which  a 
small  quantity  of  urine  escapes,  and  creates  a  little  cavity 
exterior  to  the  lining  membrane  of  the  urethra.  It  is  lined 
with  an  artificial  cuticle,  the  product  of  adhesive  inflamma¬ 
tion,  and  therefore  such  a  diverticulum  may  exist  for  years, 
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creating  little  or  no  irritation.  In  an  old  strictured  patient 
you  may  find  half-a-dozen  such  blind  eyelet  openings  which 
are  not,  strictly  speaking,  false  passages.  They  have  been 
made  in  the  course  of  the  disease  by  nature,  being  in  an 
opposite  direction  to  that  in  which  the  bougie  passes.  They 
are  capable  of  dilatation  till  they  form  small  adventitious 
cavities  or  sinuses  ;  but  there  is  little  danger  of  extravasation 
of  fluid,  except  in  urgent  circumstances,  for  they  are  de¬ 
fended  by  the  adhesive  lining,  which  is  laid  down,  as  soon  as 
the  lesion  takes  place,  by  the  inflammation  which  it  excites. 

But  should  such  an  opening  be  upon  the  anterior  side  of 
the  stricture,  it  will  generally  be  the  result  of  wrong  treat¬ 
ment,  I  should  say ;  at  least  it  follows  the  direction  of  the 
bougie,  not  of  the  urine ;  and  you  will  see  is  not  operated 
upon  by  what  I  just  now  mentioned,  the  action  of  the  detrusor 
muscles  that  are  emptying  the  bladder,  because  it  is  con¬ 
trary  to  the  course  in  which  the  urine  passes,  and  hence 
artificial  false  passages  are  constantly  made  with  impunity. 
You  will  appreciate  the  difference  between  the  natural 
lesion  which  takes  place  as  the  result  of  permanent  stric¬ 
ture,  nearer  to  the  bladder,  and  that  which  would  occur  in 
consequence  of  the  perforation  of  the  wall  of  the  urethra  by 
a  bougie  or  catheter.  In  either  case,  the  opening  is  made 
with  comparative  impunity,  provided  it  be  but  of  small 
extent ;  but  if  in  either  case  it  be  large,  if  the  stricture  be 
of  long  duration,  and  especially  if  it  be  so  far  impermeable 
that  the  patient  in  straining  injects  the  cellular  membrane 
in  his  attempts  to  expel  his  urine ;  or  if  it  be  the  dispo¬ 
sition  of  the  parts,  or  the  constitution,  to  carry  on  inflam¬ 
matory  action ;  then  instead  of  adhesive,  you  will  have  sup¬ 
purative  action,  and  abscess,  ulceration,  and  sloughing,  more 
or  less  extensive. 

Now,  when  once  abscess  is  formed,  you  can  answer  for  no 
consequences.  There  is  pus,  which  must  be  got  rid  of 
either  by  art  or  by  nature.  You  know  that  it  will  be  fol¬ 
lowed  by  ulceration,  that  you  cannot  fall  back  on  the  process 
of  adhesion  without  a  process  of  ulceration.  There  is  a 
foreign,  and  probably  very  unhealthy  fluid  mixing  itself  with 
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the  pus ;  the  healthy  urine  is  the  most  irritating  of  all  the 
secretions,  and  in  an  admixture  of  pus  with  urine,  you  have 
a  very  irritating  compound,  keeping  up  the  suppuration, 
producing  sloughing  or  gangrenous  inflammation,  and  then 
a  free  exit,  on  all  sides,  of  the  contents  of  this  abscess  into 
the  surrounding  loose  cellular  texture  of  the  perinseum, 
scrotum,  and  adjacent  parts.  This  is  the  proper  commence¬ 
ment  of  the  disease  ab  interno, — that  is,  upon  the  surface 
of  the  urethra.  Gangrene  and  gangrenous  inflammation 
from  a  collection  of  foetid  pus  and  urine,  extending  itself 
in  all  directions,  and  encountering  no  resistance  to  indefinite 
extravasation,  presents  a  formidable  array  of  circumstances. 

An  abscess  in  the  prostate  gland  being  confined  within 
the  sheath  or  fascia  which  supports  this  gland,  will  discharge 
itself  into  the  canal  after  having  produced  complete  reten¬ 
tion  of  urine.  I  have  more  than  once,  in  introducing  a 
catheter,  passed  the  end  of  the  instrument  into  a  prostate 
abscess,  and  the  urine  has  flowed  after  the  evacuation  of 
half  a  teacupful  of  pus.  In  this  case,  there  has  been  an 
acute  abscess  in  the  prostate,  with  no  more  external  inflam¬ 
mation  than  results  from  pressure,  the  whole  has  been  con¬ 
fined  within  its  ligamentous  sheath,  and  the  disease  has  ter¬ 
minated  like  an  abscess  in  the  wall  of  the  intestine, — that  is 
to  say,  within  the  canal.  But  this  is  a  very  rare  case,  and 
one  that  does  not  happen,  I  think,  except  in  proper  abscess 
of  the  prostate.  Nor  does  it  form  an  exception  to  the 
statement,  that  if  a  cavity  containing  purulent  matter  is 
formed  by  destruction  of  the  wall  of  the  urethra,  extravasa¬ 
tion  will  be  the  result.  Prostatic  fistulse,  the  result  of  ab¬ 
scesses  of  the  inflamed  or  diseased  gland,  followed  by  ulcera¬ 
tion  and  extravasation,  are  desperate  cases,  and  seldom  cured. 
They  are  those  chiefly  of  old  men  in  which  the  integument 
of  the  perinseum  is  seen  drawn  into  callous  folds  from  the 
scrotum  to  the  anus,  and  intersected  by  fistulse,  opening  in 
several  directions,  by  which  the  urine  is  in  a  considerable 
proportion  discharged.  Sometimes  there  is  a  communica¬ 
tion  with  the  rectum.  The  stricture  may  either  be  imperfect 
or  impermeable  :  if  the  latter,  so  much  the  worse,  because  it 
is  more  troublesome  to  treat. 
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All  fistulse  are  difficult  and  slow  of  cure,  but  those  espe¬ 
cially  of  communication  with  canals  and  ducts,  which  detain 
or  transmit  a  portion  of  their  secretions.  I  believe  we  often 
interrupt  their  healing,  and  some  modes  of  treatment  are 
assuredly  tending  to  this  effect.  How  is  it  possible,  for 
example,  that  a  fistula  in  ano  should  heal  if  plugged  daily 
to  the  bottom  with  lint  or  dressing  ?  or  a  fistula  in  peri- 
nseo,  if  the  catheter  is  constantly  worn  ?  It  may  in  pro¬ 
cess  of  time  become  walled  in  by  surrounding  parts,  as  the 
tube  or  style  which  has  slipped  into  the  nasal  duct,  or  been 
placed  there  ;  but  even  such  a  process  will  be  materially 
retarded  by  the  presence  of  the  foreign  body.  Let  a  catheter 
be  gently  introduced  daily,  so  as  to  prevent  the  inordinate 
contraction  of  the  passage  in  healing,  and  likewise  to  secure 
the  full  discharge  of  the  bladder,  for  which  it  may  be  required 
in  some  cases  twice  in  the  day ;  but  for  the  desired  end,  let 
the  parts  be  as  much  as  possible  in  a  state  of  rest  and  col¬ 
lapse,  and  not  preternaturally  disturbed  and  distended. 
If  the  head  of  a  probe  passed  through  a  small  fungus-filled 
orifice  in  perinseo  moves  in  a  free  subcutaneous  space,  it 
should  be  laid  open,  and  the  same  if  more  than  one ;  the 
more  recent  the  fistula  the  better  is  the  chance  of  its  soon 
healing ;  the  lunar  caustic  pencil  may  be  applied  occasion¬ 
ally  to  the  bottom  of  the  sinus  while  the  external  wound 
remains  open  :  but  I  do  not  believe  that  keeping  open  the 
external  wound  by  any  means  whatever  will  promote,  or  even 
admit  of  the  healing  of  the  fistulous  orifice  ;  on  the  contrary, 
I  believe  that  compression  by  keeping  the  limbs  close  toge¬ 
ther,  or  padding  the  perinseum,  is  more  auxiliary  to  that 
purpose.  It  is  an  error  to  suppose  that  we  heal  one  extre¬ 
mity  of  a  wound  by  preventing  the  healing  of  the  other, 
except  as  regards  the  non-confinement  of  the  discharge. 
The  truth  is,  that  the  larger  proportion  of  such  fistulse  heal 
by  time,  i.e.,  when  the  surgeon  almost  in  despair  gives  up 
active  interference. 

In  some  bad  cases  of  very  old  and  deep  fistulse,  the 
diseased  integument  of  the  perinseum  has  been  excised  so 
as  to  allow  of  the  application  of  a  fresh  flap  of  integument 
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dissected  from  the  neighbouring  parts.  I  believe  that  suc¬ 
cessful  results  would  be  yet  more  extraordinary  if  this  enter¬ 
prise  were  common,  and  that  such  cases,  like  the  rare  healing 
of  a  cleft  perinseum  in  the  female,  are  as  much  the  favourites 
of  fortune  as  the  protegees  of  science. 

Extravasation  may  be  combined  with,  or  dependent  upon, 
a  ruptured  urethra  without  any  disease.  Such  an  accident 
happened  to  a  distinguished  nobleman— the  late  Lord  Clare. 
In  leaping  his  horse,  he  was  thrown  upon  the  pommel  of  the 
saddle,  and  split  across  his  urethra ;  extravasation  ensued. 
He  sent  for  Mr.  Cline,  who  promptly  performed  the  only 
operation  that  was  applicable  in  such  a  case,  that  of  dividing 
the  parts  freely,  and  connecting,  by  an  elastic  catheter,  the 
ends  of  the  torn  urethra.  His  lordship  did  perfectly  well. 

The  effect  of  extravasated  urine  is,  in  all  cases,  to  destroy 
the  cellular  texture,  and  therefore  if  you  have  a  blush  indi¬ 
cating  inflammation  in  the  parts  which  are  adjacent  to  the 
extravasation,  it  becomes  a  question  whether  the  extravasa¬ 
tion  has  extended  to  all  the  parts  so  discoloured,  or  whether 
the  discolouration  is  merely  a  symptom  of  the  sympathetic 
inflammation,  which  the  common  cellular  membrane  takes  on 
in  the  neighbourhood  of  that  which  is  the  seat  of  effusion. 

In  one  of  these  cases  (Rowley’s,  page  202),  there  was  a 
considerable  discoloration  of  the  abdominal  integuments, 
and  although  there  was  an  interval,  a  free  space,  which  was 
not  discolored,  some  gentlemen  entertained  the  opinion  that 
both  the  cellular  substance  of  the  integuments  of  the  penis, 
and  the  cellular  membrane  covering  the  muscles  of  the  abdo¬ 
men,  had  admitted  the  passage  of  the  urine,  and  that  conse¬ 
quently  all  such  parts  were  condemned  to  undergo  the 
sloughing  process.  I  gave  it  as  my  opinion,  having  seen  se¬ 
veral  similar  instances,  that  this  was  not  so  ;  that  it  was  only 
sympathetic  inflammation  of  the  neighbouring  cellular  mem¬ 
brane,  a  matter  of  great  importance  as  to  the  result.  The 
man  got  perfectly  well  after  the  operation  performed  in  this 
case,  and  my  opinion  was  proved  to  be  correct  by  the  cir¬ 
cumstance  of  these  inflamed  spots  suppurating  healthily. 
The  parts  healed  up  kindly  as  soon  as  the  pus,  which  was  of 


PERIN/EAL  ABSCESS,  FISTULA,  &C. 


215 


b  good  kind,  was  discharged,  which  would  not  have  been  the 
case  if  there  had  been  any  sinuous  communication ;  because, 
as  I  said  before,  I  never  did  see,  in  the  large  collection  of 
cases  which  have  fallen  under  my  notice,  an  instance  in  which 
the  cellular  membrane  did  not  die  to  the  extent  of  urinous 
infiltration,  and  was  not  all  cast  off  in  the  form  of  a  slough. 

Where  an  abscess  is  connected  with  stricture  of  the 
urethra,  after  having  managed  the  abscess,  it  is  right  to  take 
up  the  treatment  of  the  stricture.  I  should  be  in  no  hurry 
with  regard  to  the  latter,  if  the  person  passed  his  urine 
tolerably;  I  would  rather  provide  for  the  full  and  free  dis¬ 
charge  of  the  abscess. 

In  the  case  of  impermeable  urethra,  whether  with  or  with¬ 
out  abscess,  the  operation  of  cutting  down  upon  it,  and 
dividing  the  urethra  at  the  seat  of  the  stricture,  becomes 
imperatively  necessary.  In  hospitals  cases  of  extravasa¬ 
tion  occur  often ;  whereas,  cases  of  impermeable  stricture, 
justifying  the  operation,  occur  but  seldom ;  but  I  must  say 
that  when  they  do,  they  have,  in  my  experience,  done  parti¬ 
cularly  well.  I  shall  suppose  a  case  in  which  you  cannot 
introduce  the  finest  bougie  or  catheter,  or  with  any  justifiable 
degree  of  force,  you  cannot  get  the  best  adapted  metallic 
instrument  into  the  bladder;  the  bladder  is  distended  to  its 
utmost ;  then  it  is  necessary  to  place  the  patient  in  the  posi¬ 
tion  of  lithotomy,  and  fairly  divide  the  stricture  with  a  knife ; 
the  parts,  observe,  not  having  been  changed  by  extravasation 
or  external  inflammation,  because  these  cases  of  impermeable 
stricture  suppose  nothing  more  of  necessity  than  a  change 
in  the  urethra  itself.  This  is  an  operation  not  attended  with 
any  considerable  difficulty  or  uncertainty,  in  consequence  of 
there  having  been  no  inflammation,  and  especially  no  ulcera¬ 
tion  or  extravasation  to  alter  the  anatomy  of  the  periiiceum. 
The  object  is,  to  pass  an  elastic,  or  silver  catheter,  into  the 
bladder,  having  divided  the  stricture  with  the  knife,  and  thus 
temporarily  substitute  an  artificial  canal. 

In  the  case  of  a  ruptured  urethra,  you  are  to  proceed  in 
the  same  way  to  connect  the  two  ends  by  an  elastic  catheter. 
The  case  of  extravasation  of  urine  will  sometimes  happen 
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almost  suddenly,  from  the  habitual  neglect  of  an  old  and  bad 
stricture,  with  a  small  perinaeal  or  scrotal  abscess,  and  in 
four-and-twenty,  or  eight- and-forty  hours,  you  will  find  the 
scrotum  in  a  state  of  oedematous  swelling,  as  large  as  it  is 
possible  to  become  by  distention,  as  black  as  your  hat,  and 
the  patient  near  to  dying.  As  soon  as  it  is  clear  that  the 
urine  is  making  its  way  directly  from  the  bladder  to  the  cel¬ 
lular  substance,  there  should  be  a  free  division  made  along 
the  raphe  scroti  et  perinaei  to  the  whole  extent  of  the  extrava¬ 
sation.  If  the  scrotum  be  not  implicated,  it  is  not  necessary 
to  divide  it ;  but  if  it  be,  the  division  must  be  made  fairly 
through  it  in  the  line  of  the  raphe.  There  is  the  freest  and 
the  most  equal  discharge  given  to  the  effused  fluid  by  taking 
this  central  line,  and  an  incision  may  be  made  here  with  the 
greatest  freedom  and  safety.  The  relief  that  follows  the 
enormous  draining  of  purulent  urine,  or  urinous  pus,  and 
the  removal  of  the  loose  and  dead  shreds  of  cellular  sub- 
stance  that  are  discharged,  is  instantaneous.  You  need  not 
be  solicitous  about  finding  the  extremities  of  the  urethra ;  it 
is  a  matter  of  little  importance,  and  it  is  wrong  to  be  curious 
about  it ;  it  is  very  much  better  to  put  the  patient  to  bed,  as 
in  Rowley’s  case.  You  do  not  pass  a  catheter  after  cutting 
for  the  stone,  you  have  no  fear  of  extravasation,  and  as  little 
need  you  fear  it  in  any  case  where  a  large  opening  made  partly 
by  nature  and  partly  by  art,  connects  the  urethra  with  the 
surface.  It  is  analogous  to  the  case  of  mortified  hernia;  you 
have  no  occasion  to  go  about  seeking  for  the  ends  of  the 
mortified  gut,  and  you  had  better  spare  your  labour :  they 
are  placed  by  nature  in  much  better  apposition  than  you 
could  place  them,  and  you  would  only  disturb  their  relations. 
As  to  the  stricture,  it  is  entirely  taken  off  by  the  free  division 
you  have  given  to  the  slough,  as  in  the  case  of  extravasated 
urine.  Having  given  a  discharge  to  the  contents  of  the 
bladder,  which  you  do  by  an  incision  of  several  inches  into 
the  scrotum  and  perinaeum,  of  such  a  depth  as  to  evacuate 
not  only  its  contents,  but  to  remove  a  quantity  of  dead  cel¬ 
lular  substance  lying  under  the  skin,  it  is  labour  in  vain  to 
be  looking  for  the  canal.  You  will  find  that  as  the  urine  is 


PERINEAL  ABSCESS,  FISTULA,  &C. 


217 


secreted,  it  comes  off  with  the  greatest  freedom,  the  mischief 
is  done,  and  the  only  remedy  for  it,  provided ;  and  you  can 
take  up  the  treatment  of  the  case  with  reference  to  its  final 
purpose  much  more  advantageously  when  the  bladder  has 
recovered  itself,  has  lost  its  irritability,  and  the  sympathy 
between  its  suffering  state  and  the  system  is  at  an  end. 
After  the  relief  afforded  by  the  free  discharge  of  urine  as 
compared  with  the  most  imperfect  and  difficult  discharge,  or 
no  discharge  at  all,  and  the  subsidence  of  fever,  there  is  no 
difficulty  in  passing  an  instrument ;  for  the  fact  is,  that  for  a 
considerable  space,  be  it  more  or  less,  one  half  of  the  wall 
of  the  canal  is  deficient,  and  you  have,  therefore,  only  to 
take  the  direction  which  you  know  the  canal  should  have ;  it 
must,  of  necessity  be,  in  part,  an  artificial  passage.  As  soon 
as  the  sloughs  have  been  thrown  off,  the  granulating  surface 
begins  to  sho^v  itself  in  the  bed  and  sides  of  the  wound. 
Wait,  therefore,  until  the  system  has  rallied  and  availed 
itself  of  the  relief,  and  you  find  no  difficulty  in  passing  the 
instrument  and  keeping  it  in  the  bladder,  as  the  process  of 
filling  up  and  healing  goes  on.  If  you  do  not  act  thus,  you 
protract  the  operation,  and  render  it  one  of  great  difficulty, 
if  not  of  danger.  Owing  to  the  old  sinuses  in  some  cases,  and 
to  the  totally  altered  and  thickened  condition  of  the  cellular 
membrane  of  the  perinaeum,  it  is  often  extremely  difficult  to 
find  the  extremities  of  the  urethra,  and  in  such  a  state  of 
parts,  almost  a  terra  incognita  to  the  best  anatomists,  you 
cannot  dilate  the  urethral  wound  without  considerable  risk. 
A  case  occurred  in  the  hospital  not  very  long  ago,  where 
a  narrow  straight  knife  was  carried  in  the  direction  of  the 
membranous  portion  of  the  urethra,  beneath  the  arch  of  the 
pubes,  for  the  purpose  of  dilating  the  stricture.  It  was 
followed  by  venous  haemorrhage,  which  could  not  be  con¬ 
trolled,  and  which,  though  by  no  means  sufficient  to  cause 
death  in  ordinary  circumstances,  yet  in  the  very  exhausted 
and  far-gone  state  of  this  patient  did  terminate  fatally, 
the  extensive  slough  of  the  bulb  and  surrounding  parts, 
which  had  been  involved  in  the  abscess,  offering  none  of 
the  natural  impediments  to  haemorrhage.  All  this  risk 
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of  dilating  the  urethra,  and  the  tedious  protraction  of  the 
operation  which  I  have  seen  for  an  hour  and  more  in  many 
cases,  from  a  falsely  imagined  necessity  to  restore  continuity 
at  once,  and  likewise  the  severe  additional  suffering,  which  is 
no  small  matter,  may  be  got  rid  of ;  and  you  may  be  satis¬ 
fied  with  a  free  and  complete  discharge  of  the  extravasated 
urine  and  sloughs,  in  doing  which  you  are  sufficiently  pro¬ 
viding  for  the  ready  and  immediate  escape  of  the  urine  as 
it  is  secreted. 

But  further,  there  is  serious  objection  to  placing  an  in¬ 
strument,  whether  metallic  or  elastic,  in  the  bladder  at  this 
time.  It  seldom  happens  that  the  bladder  will  bear  it, 
and  you  are  soon  forced  to  remove  it.  It  sets  or  keeps 
up  a  state  of  inflammation  of  the  neck  of  the  bladder,  which 
goes  on  from  excess  of  mucous  to  purulent  secretion,  and 
will  probably  terminate  in  ulceration  of  the  mucous  mem¬ 
brane.  I  have  so  often  found  it  necessary  to  remove  the 
catheter  in  consequence  of  irritation,  if  it  has  been  intro¬ 
duced  on  the  heel  of  the  operation,  that  I  am  quite  satis¬ 
fied,  except  you  are  operating  on  a  healthy  state  of  the 
parts,  as  in  pure  urethral  stricture,  or  a  simply  broken 
urethra,  it  is  injudicious.  If  in  these  cases  it  is  important, 
and  there  is  no  objection  to  it,  the  same  line  of  argument 
will  show  that  it  is  not  important,  and  that  it  is  objectionable 
in  cases  where  the  parts  divided  are  already  broken  up  by 
disease.  We  should  adopt  the  reverse  of  the  practice  in  the 
one  case  for  the  reasons  urged  in  favour  of  it  in  the  other. 
But  an  urethral  incision  is  not  always  the  proper  expedient 
against  the  danger  of  extravasation  from  a  stricture,  which 
has  proceeded  so  far  that  the  patient  cannot  pass  a  drop  of 
urine,  and  you  are  unable  to  relieve  him  with  a  catheter. 
Diseased  prostate  is  the  exception  to  which  I  refer. 
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Various  Causes  of  Stoppage  of  Urine — Obstructed 
Ureters — Burst  Bladder  —  Perforated  Bladder — 
Retention  from  Paralysis — Varieties  of  Stricture — 
Instruments — Treatment  of  Stricture. 

There  may  be  many  different  causes  of  an  obstruction  to  the 
passage  of  the  urine.  It  might  happen  to  you.,  as  it  has 
to  me,  to  be  called  to  a  patient  whose  belly  is  much  dis¬ 
tended,  who  is  suffering  great  pain,  and  into  whose  bladder 
you  pass  a  full-sized  catheter  without  any  difficulty,  and 
not  a  drop  of  urine  escapes.  However,  you  feel  assured 
that  you  have  made  no  mistake;  because  that  peculiar 
sensation  of  free  motion  of  the  extremity  of  the  catheter 
with  which  every  man  is  familiar  who  is  accustomed  to  use 
it,  satisfies  you  that  the  instrument  is  in  the  bladder.  But  no 
relief  follows ;  and  in  the  course  of  a  few  hours,  at  all  events, 
in  a  very  few  days,  the  patient  dies.  I  was  called  to  such 
a  case  a  few  miles  out  of  town.  It  occurred  in  a  corpulent 
gentleman,  in  whom,  after  death,  I  found  that  both  ureters 
were  filled  with  calculi,  one  at  the  pelvic,  and  the  other  at  the 
vesical  extremity ;  so  that  not  a  drop  of  water  found  its  way 
from  the  kidneys  to  the  bladder.  The  effect  of  this  was  to 
produce  an  absorption  of  urine,  and  arrest  the  secretion  of 
the  gland.  In  another  case  which  was  under  my  care  many 
years  ago,  the  same  thing  happened,  only  that  it  was  more 
gradual  and  complicated.  First  of  all,  there  was  great 
dysuria,  and  then  what  appeared  to  be  suppression  of  the 
secretion,  ischuria  renalis ;  we  found,  on  one  side,  a  very 
diseased  kidney,  and  a  rose-bud  carcinomatous  fungus  shut¬ 
ting  up  the  corresponding  ureter  at  its  termination  in  the 
bladder,  and  the  other,  by  which  the  urine  was  chiefly 
secreted,  had  a  calculus  impacted  in  its  duct ;  so  that  here 
again  it  was  the  ureter,  and  not  the  urethra,  that  was  in 
fault,  though  the  case  was  strictly  one  of  retention  of  urine. 
I  need  not  say  that  in  such  a  case  one  can  do  no  good.  Some 
time  ago  a  body  was  opened  in  this  hospital,  in  which  there 
was  an  enormous  sac  like  a  secondary  bladder,  formed  out 
of  the  canal  of  the  ureter,  which  had  become  obstructed  and 


220 


PERINEAL  ABSCESS,  FlsTU„LA,  &C. 


actually  doubled  upon  itself.  My  son  conducted  tlie  exami¬ 
nation  ;  it  occurred  in  a  patient  under  the  care  of  Dr.  Wil¬ 
liams. 

Another  case  I  may  mention  by  the  way.  You  are  called 
to  a  patient  suffering  great  pain,  and  sudden  inability  to  void 
his  urine,  after  a  fall  or  blow  upon  the  belly.  The  catheter 
passing  easily  into  the  bladder,  urine  flows  in  small  quantity, 
but  suddenly  stops. 

I  was  called  to  a  stout  heavy  man,  in  middle  life,  who 
having  fallen  over  a  bench  upon  his  belly,  in  a  public-house 
scuffle,  was  seized  soon  afterwards  with  acute  pain,  and  found 
he  was  unable  to  relieve  his  bladder.  No  sooner  was  the 
catheter  introduced,  and  about  a  quarter  of  a  pint  of  fluid 
evacuated,  than  the  stream  stopped  suddenly,  and  the  bladder 
was  collapsed.  In  about  thirty-six  hours  he  died  in  great- 
agony.  You  may  anticipate  what  was  found;  it  was  a  case 
of  burst  bladder,  the  contents  having  escaped  through  a  rent 
in  that  viscus  into  the  abdominal  cavity,  the  bladder  having 
been  at  the  time  of  the  accident  in  a  state  of  distention. 

A  surgeon  of  eminence  told  me  of  a  case  in  which  a  young 
practitioner  having  made  a  good  deal  of  effort  to  pass  a 
stricture,  thinking  that  he  had  at  length  overcome  the  diffi¬ 
culty,  left  the  patient,  who  expressed  the  sensation  of  making 
water.  Shortly  afterwards  he  was  summoned,  and  found 
the  man  writhing  with  pain,  having  passed  no  water,  and  his 
belly  swollen :  in  a  few  hours  he  died.  The  surgeon  had 
actually  contrived  to  drive  an  instrument  of  some  sort  through 
the  coats  of  the  bladder  into  the  peritonseal  cavity.  Without 
great  ignorance  and  great  temerity,  this  could  not  have  hap¬ 
pened  ;  but  so  it  was. 

I  doubt  if,  from  simple  retention,  a  bladder  would  ever  be 
found  to  burst,  as  the  uterus,  for  example,  is  sometimes 
known  to  do  from  its  own  action,  in  endeavouring  do  expel  its 
contents,  because  the  action  by  which  the  bladder  is  emptied 
depends  in  a  greater  degree  on  the  surrounding  muscles. 
It  has  no  great  muscular  power  of  its  own,  as  is  indeed 
proved  by  its  incapacity  to  act  at  all  on  its  contents,  after  a 
certain  extent  of  dilatation  has  taken  place.  Extreme  dila- 
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tation  has  the  effect  of  paralyzing  the  organ ;  and,  therefore, 
we  every  now  and  then  meet  with  a  case  of  complete  retention 
of  urine  from  over  distention  of  the  bladder.  You  know  that 
in  accidents  of  every  description,  from  shock  of  the  nervous 
system,  we  are  very  often  obliged  to  resort  to  the  catheter, 
sometimes  for  days,  but  more  frequently  once  or  twice  only. 
But  it  will  often  happen,  without  a  practitioner  adverting  to 
it,  that  a  man  will,  for  a  very  long  time,  labour  under  a  par¬ 
tial  retention  of  urine ;  and  I  have  known  this  inattention, 
from  whatever  cause,  carried  to  a  fatal  extent.  You  will  be 
surprised  to  hear  that  an  old  gentleman,  whom  I  was  once 
called  to  the  country  to  see,  had  passed  no  water,  unless  per¬ 
haps  a  few  drops  now  and  then,  for  nine  days ;  and  you  will 
be  much  more  surprised  when  I  tell  you,  that  his  symptoms 
were  even  referred  to  other  causes,  and  that  I  passed  a 
catheter  into  his  bladder  with  the  most  perfect  ease.  There 
was  literally  no  obstruction  worth  noticing  to  the  passage  of 
the  instrument ;  but  it  was  some  time  before  any  fluid  would 
pass,  and  when  it  did,  it  was  like  anything  but  urine.  It 
was  purulent,  sanious,  and  horribly  fetid;  but  either  the 
retention  had  been  overlooked  or  concealed ;  for,  strange  to 
say,  it  had  not  been  removed,  although,  in  point  of  fact,  the 
operation  presented  no  difficulty.  It  is  a  lesson,  to  show 
that  every  practitioner  should  make  himself  familiarly  ac¬ 
quainted  with  the  manual,  the  little  tactic  of  the  catheter,  as 
well  as  with  the  phenomena  of  retention ;  for  it  as  much  from 
a  want  of  confidence  in  some  cases,  as  from  over  confidence  in 
others,  and  both  due  to  ignorance,  that  such  mischiefs  arise. 
This  old  man's  bladder  presented  an  enlarged  prostate, 
acting  as  a  valve,  and  was  found  to  have  undergone,  from 
excessive  distention,  a  complete  slough  of  the  mucous  coat, 
which  was  detached,  and  floating  in  the  form  of  a  flocculus. 
In  such  a  case  you  can  only  get  the  urine  to  flow  through 
the  catheter  by  actual  pressure  on  the  over- distended  blad¬ 
der. 

Another  state  in  which  the  bladder  is  incapable  of  acting, 
is  that  in  which  it  has  undergone  an  enormous  thickening  of 
its  parietes,  coupled  with  prostatic  enlargement. 
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Retention  may  result  from  a  pure  spasmodic  action,  inde¬ 
pendent  of  organic  change.  This  is  what  supervenes  on 
inflammation  incidental  to  acute  gonorrhoea,  where  the  effort 
to  void  the  urine  is  repeatedly  made  at  short  intervals,  is 
always  extremely  painful,  and  very  frequently  ineffectual,  at 
least  so  much  so,  that,  in  point  of  fact,  the  case  amounts  to 
one  of  absolute  retention. 

You  are  aware  that  venesection,  the  hot-bath,  diaphoretics, 
and  diuretics,  local  and  general  opiates,  are  the  measures 
usually  resorted  to  in  such  cases  with  more  or  less  advan¬ 
tage.  In  Falkner’s  case,  detailed  at  page  44  of  these  Re¬ 
ports,  the  man  passed  from  three  to  five  days  without 
voiding  urine ;  and  when  at  length  the  spasm  yielded  to  such 
treatment  as  I  have  mentioned,  the  catheter  was  passed 
with  very  little  or  no  impediment,  and  about  three  pints 
of  urine  were  drawn  off.  I  believe  that  though  it  is  right 
in  such  a  case  to  attempt  to  draw  off  the  water  by  not  a  very 
small,  but  a  middle-sized  silver  catheter,  which  is  the  safest 
and  best  instrument — as  metal  puts  down  spasm  better  than 
any  animal  or  vegetable  composition — yet  it  is  not  right  to 
oppose  the  spasm  by  force,  and  therefore  you  had  better,  if 
you  find  much  resistance  is  set  up,  yield  to  it,  and  withdraw 
the  instrument,  trusting  to  such  remedies  as  I  have  named. 
Open  the  bowels,  employ  the  hot-bath,  and  if  the  pulse  is 
hard,  and  the  patient  is  a  plethoric  stout  man,  bleed  him 
whilst  in  the  bath,  and  then  throw  up  an  opiate  injection  ; 
after  a  certain  time  has  elapsed,  make  a  trial  with  the 
catheter  again  :  do  it  with  all  gentleness,  but  endeavour,  by 
promptitude,  to  anticipate  the  muscles,  to  take  them  by  sur¬ 
prise,  as  you  do  in  dislocations.  In  some  of  these  cases  the 
application  of  cold  is  very  efficacious,  as,  for  example,  a  large 
pail  of  water  dashed  over  the  loins  or  pubes.  I  have  often 
known  this  plan  succeed  in  the  retention  occasioned  by 
spasm. 

Spasm,  however,  is  much  more  frequently  an  accompani¬ 
ment  of  permanent  stricture. 

This  disease  is  so  continually  under  treatment  in  the 
hospital,  that  I  shall  avail  myself  of  the  opportunity  to  make 
some  further  observations  on  its  nature  and  treatment. 
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Stricture  in  the  urethra  may  he  situated  at  any  part  of 
the  canal,  from  its  orifice  in  the  glans  penis  to  the  caput 
gallinaginis.  They  might  he  divided  and  subdivided  into 
several  varieties,  hut  the  principal  are  those  which  are  set  up 
hy  inflammation  of  the  membrane  lining  the  canal,  the  termi¬ 
nation  of  which  is  a  contraction  or  coadhesion  at  one  or  more 
points.  This  forms  what  is  called  a  whipcord  stricture. 
You  may  have  it  in  one  or  in  half-a-dozen  places,  and  the 
contraction  may  he  lateral  or  central  to  the  canal.  A  person 
dexterous  in  the  use  of  instruments  will  snap  such  a  stricture 
asunder  by  the  application  of  prudent  and  allowable  force ; 
after  which  the  instrument  passes  readily  into  the  bladder, 
and  there  will  probably  be  no  further  trouble.  It  is  obvious 
that,  at  other  times,  the  instrument,  if  it  does  not  take  the 
central  line  of  the  canal,  may  pass  into  the  corpus  spongi¬ 
osum  ;  and  thus  a  false  passage  may  be  formed  either  in 
the  bulb,  or  in  the  membranous  part  of  the  urethra. 

The  stricture,  which  in  opposition  to  this  may  be  called, 
for  the  sake  of  distinction,  the  riband  stricture,  is  likewise 
the  result  of  inflammation  ;  but  the  inflammatory  action  has 
taken  place  chiefly  upon  the  exterior  of  the  membranous 
lining,  so  that  there  is  not  only  a  process  of  thickening  of 
the  membrane  itself,  but  the  cellular  texture  external  to  it 
has  become  thickened.  The  whole  wall  of  the  urethra  in 
this  way  encroaches  more  and  more  by  degrees  upon  the 
calibre  of  the  canal.  This  is  a  stricture  which  you  more 
frequently  meet  with  in  the  membranous  and  prostatic 
portion,  than  you  do  in  the  anterior  part  of  the  urethra  • 
it  is  a  long  time  in  becoming  quite  imperforate.  It  is  of  an 
elastic  nature,  but  by  using  a  firm  instrument  you  dilate  it 
by  degrees,  until  at  length  you  pass  beyond  it  •  but,  as  it 
constantly  tends  to  resume  its  former  state,  it  is  only  by  the 
continued  and  temperate  use  of  instruments  that  strictures 
of  this  description  are  dilated,  for  they  are  never  finally 
removed. 

From  the  nature  of  this  stricture,  bougies,  except  to  as¬ 
certain  its  position  and  extent,  are  scarcely  beneficial.  You 
should  use  an  instrument  which  will  keep  its  figure  under 
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a  certain  counter-resistancei  One  which  is  half  firm  and  half 
flexible,  as  the  gum  elastic  or  flexible  metallic  bougie,  is 
dangerous ;  it  had  better  be  incapable  of  resistance,  when 
the  principle  on  which  you  use  it  is  the  absence  of  force ;  or, 
if  force  is  required,  let  it  be  capable  of  maintaining  any  curve 
which  you  choose  to  give  it,  that  you  may  know  what  you 
are  about.  I  am  more  in  the  habit  of  using  a  solid  instru¬ 
ment  of  metal  than  any  other — a  composition  of  zinc  and 
bismuth,  and  called  a  metallic  sound.  You  may  have  it 
graduated  to  all  sizes,  and  may  readily  adapt  it  to  any  sweep, 
which  you  cannot  do  with  a  silver  or  iron  instrument.  It  has 
a  firmness  and  weight  which  give  it  a  very  considerable 
advantage  over  a  hollow  instrument  where  spasm  is  accom¬ 
panying  permanent  stricture ;  and  in  polish  and  temperature 
it  has  of  course  an  equal  advantage  with  the  catheter.  Of 
bougies  there  is  a  great  variety,  and  some  are  made  in  this 
town  which  have  a  good  deal  of  firmness,  and  will  resist  for  a 
considerable  time  the  pressure  of  a  stricture  before  they  are 
disfigured;  but  as  soon  as  they  partake  of  the  heat  of  the 
body,  they  lose  their  firmness.  You  cannot  use  an  instrument 
of  that  description,  with  a  stricture  which  is  difficult  and 
scarcely  permeable,  with  any  degree  of  safety  on  the  one  hand 
or  accuracy  on  the  other.  Its  plasticity  renders  it  inefficient, 
if  you  use  no  force,  and  unsafe  if  you  employ  much.  I 
prefer,  in  most  instances,  an  instrument  which  has  not  much 
flexure,  and  is  short ;  so  that  you  do  not  operate  at  a  dan¬ 
gerous  advantage  from  the  power  of  a  long  lever ;  for  then  you 
do  not  know,  with  precision,  what  you  are  doing.  What  is 
called  a  prostatic  catheter,  which  is  some  inches  longer  than 
other  catheters,  I  hold  to  be  a  most  impracticable  and  dan¬ 
gerous  instrument.  Where  you  have  a  prostate  so  long  and 
large  as  to  require  that  a  considerable  segment  of  a  circle 
should  be  performed  by  an  instrument  of  moderate  curva¬ 
ture,  in  order  that  it  may  enter  the  bladder ;  so  that  you  are 
compelled,  for  example,  to  depress  the  handle  of  the  instru¬ 
ment  below  the  axis  of  the  thighs ;  you  had  much  better  use 
an  instrument  with  the  increased  curve,  necessary  for  its 
tour  of  the  prostate,  so  that  it  shall  not  exceed  the  ordinary 
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length  by  the  measure  of  a  line  drawn  between  its  extre¬ 
mities  :  it  will  much  more  readily  pass  into  the  bladder,  and 
much  more  safely.  An  elastic  gum  catheter,  with  iron 
stilette  to  preserve  its  figure,  is  the  sort  of  instrument  best 
suited  to  the  purpose. 

Now,  having  named  these  two  forms  of  stricture, — one  nar¬ 
rowing  the  urethra  at  one  or  more  points — for  generally  there 
are  more  of  such  strictures  than  one — -and  the  other  thicken¬ 
ing  the  sides  of  the  canal  into  apposition — I  ought  to  speak  of 
the  prostatic  stricture  depending  more  on  a  chronic  change  of 
the  prostate  itself,  and  coming  on  in  old  age,  than  upon  the 
membrane  lining  that  portion  of  the  canal.  You  know  that 
the  prostate  envelopes  the  urethra  at  the  neck  of  the  bladder  ; 
that  it  is  a  gland  of  considerable  size  and  of  firm  texture, 
and  communicating  by  its  ducts  with  the  urethra.  This 
gland  sometimes  undergoes,  not  only  enlargement,  but  a 
considerable  induration.  In  many  cases  there  is  an  equal 
enlargement,  so  that  it  closes  on  all  sides ;  in  other  cases 
there  is  an  unequal  enlargement,  as  of  one  lobe,  or  of  that 
portion  of  the  gland  which  Sir  Everard  Home  described 
under  the  name  of  "  the  third  lobe,”  a  part  not  to  be  made 
out  in  the  healthy  structure — (of  which  there  are  admirable 
specimens  in  the  museum) — and  the  existence  of  which  is 
not  ascertainable  by  examination  per  anum.  This  stricture 
requires  a  peculiar  mode  of  management  suited  to  the  nature 
of  the  case.  It  is  the  most  obstinate  of  all  strictures,  and 
will  be  found  generally  in  old  age. 

The  strictures  of  hot  climates  are  generally  those  of  the 
second  class,  the  riband  stricture,  with  which  different  de¬ 
grees  of  spasm  co-operate.  I  have  had  for  a  long  time  under 
treatment  a  West  Indian  gentleman,  who  has  had  a  stricture 
from  his  boyhood.  When  he  first  came  under  my  care  some 
months  ago,  it  was  extremely  difficult  to  pass  the  smallest 
instrument.  He  has  almost  invariably  been  attacked  with 
spasmodic  retention  after  the  use  of  the  instrument,  so  as  to 
require  the  catheter.  Although  I  have  made  a  point  of  not 
using  greater  force  than  I  could  possibly  avoid ;  yet,  as  I 
have  enlarged  the  instrument  and  increased  the  facility  with 


226 


PERlISyEAL  ABSCESS,  FISTULA,  &C. 


which  it  passed,  he  has  been  exempt  from  spasmodic  reten¬ 
tion  ;  and  local  opiates,  hot  baths,  and  cold  douches  have 
been  found  sufficient  to  allay  it,  when  it  has  threatened  to 
return. 

There  is  not  a  subject  of  more  practical  importance  than 
the  treatment  of  stricture,  in  its  several  varieties,  and  with 
this  view  a  surgeon  should  make  himself  acquainted  with  the 
healthy  anatomy  of  the  bladder ;  its  figure  and  precise  rela¬ 
tion  to  the  parts  in  its  vicinity  in  the  extreme  states  of  dis¬ 
tention  and  collapse.  He  will  then  be  able  to  appreciate 
the  variation  of  its  axis  in  the  recumbent  and  the  erect 
position  of  the  patient,  and  the  influence  of  curvature  in 
the  instrument  he  employs ;  and  likewise  to  estimate  the 
alterations  of  figure  and  position  induced  by  the  morbid 
changes,  to  which  the  cavity  and  its  canal  are  liable.  Sec¬ 
tional  views  are  particularly  useful  in  reference  to  the 
thorough  understanding  of  the  anatomy;  and  so  are  casts, 
which  show  the  relative  diameters  of  the  canal,  its  ordinary 
length,  its  natural  contractions  and  dilatations. 

A  great  many  persons  suppose  that  they  are  the  subjects 
of  stricture  who  are  not  so.  These  are  cases  met  with  in 
private  practice,  among  young  men  and  those  of  middle  age ; 
and  it  is  not  uncommon  to  find  that  they  have  been  con¬ 
firmed  in  this  opinion  by  some  surgeon  under  whose  care 
they  have  been :  upon  examination,  you  find  that  there  is  no 
stricture  at  all.  I  have  met  with  many  such  cases.  In 
others,  there  is  an  irritable  condition  of  the  urethra,  a 
spasmodic  obstruction  ;  that  is  presently  overcome  by  a  little 
address  and  temper  in  the  management  of  the  instrument. 

Generally  speaking,  it  is  a  good  plan  to  pass  a  bougie,  if 

not  interdicted  by  a  high  degree  of  spasmodic  irritability, 

in  order  to  ascertain  the  character  of  the  obstruction,  and  if 

* 

without  rolling  it  up  into  a  corkscrew,  as  happens  when  it  is 
obstinately  pressed  forward  against  the  obstruction,  it  passes, 
it  gives  a  sort  of  cast  of  it,  and  figures  the  extent  and  site  of 
the  stricture.  In  all  cases  of  confirmed  stricture,  requiring 
the  repeated  use  of  an  instrument,  it  is  a  matter  of  great  im¬ 
portance  to  study  it,  to  inquire  into  its  history,  its  origin,  the 
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length  of  time  it  has  existed,  the  character  and  order  of  the 
symptoms,  and  the  treatment,  if  any,  that  it  has  received. 
Let  the  patient  make  water  before  you,  that  you  may  see  how 
the  stream  is  influenced.  Sometimes  he  can  only  void  his 
urine  by  drops ;  sometimes  there  is  a  fine  wiry  stream,  of  in¬ 
terminable  duration ;  sometimes  a  split  or  forked,  or  a  twisted 
or  spiral  stream ;  but  by  its  diameter  and  its  effect  upon  the 
jet,  you  will  get  additional  information.  Study  the  stricture, 
therefore,  and  look  at  the  age  of  the  patient,  as  well  as  the 
age  of  the  stricture.  You  may  generally  conclude  that  the 
neck  of  the  bladder  and  the  prostate  have  more  to  do  with  it 
in  an  old  than  a  young  person.  To  show  that  the  symptoms 
are  very  various,  it  is  enough  to  mention  this  circumstance — 
that  the  first  thing  of  which  some  people  complain  is,  that 
they  cannot  hold  their  water ;  while,  as  the  disease  advances, 
in  the  very  same  cases,  as  in  most  others,  they  cannot 
make  it. 


Use  of  the  Catheter — Precautions  in  forcing  a  Stric¬ 
ture — False  Passages-— Caustic — Constitutional  Symp¬ 
toms — Choice  of  Operation  in  Retention — Vesico¬ 
vaginal  Fistula — Foreign  Bodies  in  Urethra  and 
Vagina. 

If  a  stricture  is  causing  so  much  retention  as  that  it  becomes 
justifiable,  nay,  a  duty,  to  employ  force,  there  are  certain  pre¬ 
cautions  by  which  a  man  whose  hand  is  practised  will  prevent 
the  accidents  that  would  otherwise  be  likely  to  befal  the  pa¬ 
tient.  The  most  important  of  these  is  the  guarding  of  the 
perinseum,  that  is,  the  membranous  portion  of  the  urethra,  by 
planting  the  forefinger  and  the  finger  next  it  beneath  the 
bulb  and  behind  the  pubes,  so  as  to  support  the  parietes  of 
the  canal — always  taking  care  to  preserve  the  median  line, 
for  all  wanderings  from  this  are  dangerous ;  and  keeping 
the  point  of  the  catheter  as  accurately  as  possible  in  contact 
with  the  upper  or  anterior  surface  of  the  urethra  as  it  glides 
along.  If  you  do  this,  and  at  the  same  time  support  the 
parietes  of  the  canal,  by  placing  the  fingers  in  the  perinseum, 
one  on  either  side,  you  are  in  little  danger  of  doing  mischief. 
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especially  if  you  do  not  use  an  inconsiderately  long  or  curved 
instrument. 

The  old  surgeons,  especially  the  French,  used  to  employ 
a  manoeuvre,  which  they  called  the  tour  de  maitre,  in  passing 
the  catheter.  They  entered  it  with  the  convex  side  upper¬ 
most,  and  having  passed  it  on  until  they  had  reached  the 
part  at  which  the  canal  quits  the  bulb  and  passes  through 
the  triangular  ligament  into  the  pelvis,  they  revolved  the 
instrument  upon  its  point.  In  that  evolution,  if  dexterously 
performed,  it  often  happens  that  the  instrument  will  slip,  as 
it  were,  into  the  bladder.  However,  this  is  a  manoeuvre  that 
one  cannot  hold  out  to  general  imitation,  on  any  reasonable 
ground  of  preference  to  a  simpler  method.  Every  man  has 
a  way  of  his  own,  but  the  simplest  method  is  generally  the 
safest.  Having  carried  the  point  of  the  instrument  to 
the  pelvic  or  fixed  portion  of  the  canal,  the  remaining  ma¬ 
nipulation  consists  only  in  such  a  depression  of  the  handle 
as  shall  tilt  the  point  of  the  instrument  into  the  bladder. 
Amply  sufficient  force  can  be  thus  applied  without  any 
onward  pressure.  The  recumbent  is  preferable  to  the  stand¬ 
ing  posture,  as  it  takes  off  muscular  resistance  and  fixes 
the  pelvis.  A  middle-sized  catheter  should  be  tried  in  pre¬ 
ference  to  a  small  one.  You  will  readily  believe  that  much 
depends  on  habit ;  and  as  it  is  an  operation  to  which  the 
surgeon  is  often  called  on  urgent  occasions,  on  the  result  of 
which  sometimes  hangs  the  life  of  the  patient,  it  is  worth  his 
while  to  make  himself  thoroughly  versed  in  it,  and  to  omit 
no  opportunity  of  practising  it. 

Except  it  is  a  case  of  absolute  retention  of  urine,  you  are 
not  justified  in  using  an  extraordinary  degree  of  force.  But 
you  may  be  called  to  a  case  in  which  spasm  having  super¬ 
vened  upon  a  bad  permanent  stricture,  from  the  patient 
having  drank  too  much  at  a  revelling  party  the  preceding 
night,  or  delayed  too  long  from  inebriety,  sleep,  or  even 
forgetfulness,'  to  unload  his  bladder ;  he  is  unable  to  pass 
a  drop  of  water,  and  suffering  great  agony  from  ineffectual 
efforts  for  his  own  relief.  In  such  a  crisis,  the  state 
of  bad  permanent  stricture  having  previously  existed,  it 
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is  loss  of  time  to  employ  the  remedies  applicable  to  the 
pure  spasm;  though  I  know  no  objection  to  giving  fifty  drops 
of  laudanum,  and  repeating  the  dose  in  ten  minutes  if  called 
for,  or  to  douching  the  pubes  with  cold  water.  But  as  the 
state  of  parts  is  not  propitious  to  the  employment  of  instru¬ 
ments,  though  force  will  be  necessary,  it  should  be  tempered 
with  caution. 

If  the  perinseum  be  of  ordinary  dimensions  without  enlarge¬ 
ment,  or  any  great  enlargement  of  the  prostate,  you  may 
materially  help  yourself  by  passing  a  finger  into  the  rectum ; 
the  instrument  being  in  the  urethra,  at  the  seat  of  stricture, 
tilting  the  point  when  you  feel  it  bearing  on  the  finger 
through  the  wall  of  the  rectum,  will  very  often  throw  it  into 
the  bladder.  In  some  bad  cases,  after  working  for  a  length 
of  time,  I  have  succeeded  by  that  plan. 

With  regard  to  the  sonde  conique  used  by  some  of  the 
French  surgeons,  although  I  once  employed  it  with  perfect 
success  in  an  inveterate  stricture  in  this  house,  where  caustic 
had  failed,  yet  the  use  of  this  and  of  the  stiletted  or  lancetted 
instruments  I  think  better  avoided  in  the  treatment  of  stric¬ 
ture,  because  in  any  hands  whatever,  a  great  additional  risk 
is  run  of  doing  mischief. 

Many  cases  are  made  worse  by  treatment ;  and  it  is  pro¬ 
bably  not  too  much  to  say  that  more  suffer  from  want  of 
skill,  imprudent  force,  or  abuse  of  the  remedy,  whether  the 
common  or  the  caustic  bougie,  where  the  patients  pass 
through  many  hands,  as  those  of  the  humbler  class,  than 
even  from  neglect  or  intemperance  on  their  part.  One  great 
source  of  these  mischiefs  is  a  foolish  feeling  of  baffled  pride 
in  the  young  surgeon  if  unable  to  reach  the  bladder,  even 
though  the  extension  be  not  urgent.  This  is  most  absurd 
and  greatly  to  be  deprecated.  It  is  by  steady  repetition  of 
the  attempt  that  the  severe  stricture  is  most  safely  and 
surely  overcome.  Absolute  retention  is  the  only  apology  for 
the  employment  of  force  with  every  precaution.  There  are 
in  the  collection  of  this  Hospital  numerous  examples  of  false 
passage.  One  shows  a  cylindrical  perforation  of  the  trian¬ 
gular  fold  at  the  base  of  the  prostate,  the  trigon  vesical,  and 
another  the  prostate  itself  bored  through  by  an  instrument 
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in  its  way  to  the  bladder.  Some  show  nests  of  abscesses 
in  the  bulb  of  the  urethra,  and  in  the  prostate,  with  thickened 
and  variously  diseased  conditions  of  the  prostatic  urethra 
and  bladder.  In  others  we  may  trace  so  confirmed  a  state  of 
false  passage,  that  after  quitting  the  canal  for  some  lines, 
the  instrument  regains  it  before  entering  the  bladder.  This 
may  happen  anterior  to  the  bulb  of  the  urethra,  or  in  the 
bulb,  or  in  the  membranous  portion,  or  beside  the  verumon- 
tanum.  Further,  the  instrument  may  pass  between  the  rec¬ 
tum  and  bladder,  or  even  penetrate  the  rectum,  or  between 
the  abdominal  muscles  and  peritonaeum,  and  I  have  seen 
urinous  abscesses  thus  formed  in  the  tunica  vaginalis  re- 
flexa,  and  in  the  posterior  peritonaeal  reflection  communicat¬ 
ing  with  the  abdominal  cavity. 

A  vast  number  of  false  passages  were  formerly  made  by 
the  intemperate  use  of  caustic,  a  remedy  at  present  little 
used.  It  is  objectionable,  also,  on  account  of  the  haemor¬ 
rhages  liable  to  ensue ;  you  do  not  know,  and  you  cannot 
regulate  the  extent  of  operation  that  will  render  it  efficient, 
and  yet  do  no  mischief,  so  that  the  haemorrhage  has  some¬ 
times  proved  fatal.  In  the  employment  of  force  only,  a 
smart  arterial  haemorrhage  sometimes  occurs,  but  is  of  little 
or  no  consequence,  if  it  be  a  caution,  like  acute  spasm  or 
rigor,  or  sympathetic  inflammation  of  the  neighbouring 
parts,  to  rest,  and  do  no  more  for  a  time,  but  to  let  the 
lesion  heal,  the  instrument  having  certainly  taken  a  wrong 
direction.  It  may  follow  as  readily,  or  even  more  so,  a 
blind  perseverance  with  the  bougie  as  with  a  metallic  in¬ 
strument.  Where  the  tendency  to  bleed  is  such  as  that  it 
follows  the  gentle  application  of  a  bougie  or  catheter,  it  is 
beneficial,  as  it  results  from  a  congested  and  over  turgid 
state  of  the  vessels  of  the  lining  membrane.  If  you  have 
the  slow,  venous,  half-clotted  bleeding,  which  goes  on  for 
some  considerable  time  after  the  operation,  then  it  is  pro¬ 
bable  you  have  opened  into  the  cells  of  the  corpus  spon¬ 
giosum,  or  bulb,  but,  in  either  case,  whether  the  haemorrhage 
be  venous  or  arterial,  it  is  obvious  to  common  sense  that  you 
must  allow  the  lesion  to  heal  before  you  adopt  further  treat¬ 
ment,  otherwise  you  fall  again  into  the  same  breach.  A 
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gentleman,  who  has  been  much  engaged  in  practice  in  the 
West  Indies,  tells  me  that  in  this  disease,  which  is  there  very 
frequent  and  intractable,  they  employ  caustic  differently  to 
what  we  do  in  this  country.  They  do  not  set  it  in  a  mould 
at  the  end  of  the  bougie,  but  they  smear  the  bougie  with 
wax,  or  some  sticky  preparation,  and  then  dip  this  into  a 
finely  levigated  lunar  caustic  powder,  which  is  taken  up  and 
passed  down  to  the  stricture,  and  there  kept  for  some 
minutes.  You  may  well  suppose  that  it  is  more  active 
under  such  circumstances.  I  should  be  distrustful  of  the 
actual  benefit  resulting,  on  an  average  calculation  of  cases, 
from  such  a  mode  of  treatment. 

Sometimes,  as  in  the  cases  of  Rowley  and  Jones,  you  are 
interrupted  in  the  treatment  by  constitutional  symptoms,  as 
rigors  and  fever.  Some  patients  are  so  affected  every  time 
an  instrument  is  passed,  that  even  with  the  assistance  of 
opiates,  &c.,  it  is  not  possible  to  proceed  but  at  intervals  of 
days.  Sometimes  instead  of  the  ague  fit,  you  have  an  attack 
of  acute  inflammation.  I  have  known  a  man  seized  with 
acute  pleuritis,  which  looked  as  if  it  were  metastatic  from  his 
urethra,  and  which  has  required  free  blood-letting  and  active 
antiphlogistic  treatment.  I  have  seen  more  than  one  case 
of  this  description. 

When  it  is  necessary  to  have  recourse  to  some  ulterior 
measure  owing  to  the  obstinacy  of  the  retention,  the  choice 
of  the  place  and  mode  of  operating  must  depend  upon  the 
nature  and  seat  of  the  obstruction.  If  it  depend  upon  pro¬ 
static  enlargement,  it  is  better  to  do  nothing  to  the  peri- 
nseum,  but  to  tap  the  bladder  below  the  peritonseal  reflection 
upon  the  hypogastric  space.  This  is  an  operation  done  with 
safety  and  without  difficulty.  A  little  attention  is  requisite 
for  the  purpose  of  keeping  the  canula,  or  short  catheter, 
in  the  bladder,  so  as  not  to  let  it  escape;  but  adhe¬ 
sion  of  the  margin  of  the  orifice  and  the  parietes  takes  place 
very  kindly  in  a  few  days.  I  know  an  elderly  gentleman,  a 
very  active  man,  who  has  made  all  his  water  through  such 
an  aperture  for  the  last  twenty  years.  He  has  a  little  stop¬ 
cock  apparatus  to  which  he  screws  an  elastic  bottle,  and 
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everything  is  very  neatly  contrived.  You  would  be  sur¬ 
prised  to  know  how  many  men  who  have  the  appearance  and 
enjoyment  of  health,  labouring  under  chronic  enlarge¬ 
ment  of  the  prostate,  and  from  that  cause  unable  to  expel 
their  urine,  carry  a  little  catheter  in  their  side  pocket,  and 
make  no  water  but  that  of  which  they  relieve  themselves. 
This  is  a  chronic  condition,  and  merely  arises  from  the 
mechanical  impediment  overcoming  the  muscular  resistance, 
and  thus  neutralising  the  voluntary  effort.  The  enlarged 
prostate  acts  like  a  valve,  and  becomes  more  and  more  com¬ 
pletely  a  valve  in  proportion  as  the  bladder  fills. 

Supposing  that  there  is  no  prostatic  disease,  and  that  this 
is  not  the  seat  of  stricture,  or  the  cause  of  obstruction, 
then  recourse  must  be  had  to  the  free  incision  of  the  urethra 
precisely  as  for  lithotomy,  taking  the  best  guide  that  your 
anatomy  will  afford  from  the  point  of  the  sound  introduced 
into  the  urethra,  as  far  as  you  can  pass  it.  You  must  not 
puncture  with  a  trocar,  as  used  formerly  to  be  done,  either 
by  the  perinseum  or  the  rectum,  which  was  very  bad  practice, 
nor  simply  push  forward  a  double-bladed  knife,  but  always 
take  care  that  the  external  incision  shall  be,  as  compared 
with  the  interior,  the  base  of  a  triangle.  The  opening  of 
the  urethra  should,  however,  be  free  enough  to  allow  the  full 
and  free  discharge  of  the  contents  of  the  bladder.  I  re¬ 
member  formerly  to  have  seen  a  lancet  taken  out  of  the 
pocket  and  pushed  simply  by  way  of  puncture  into  the  dis¬ 
tended  urethra  in  the  perinaeum  and  withdrawn ;  but  I  can¬ 
not  say  that  it  is  a  practice  unattended  with  danger ;  the 
free  incision  removes  at  once  not  only  the  symptoms  of  ob¬ 
struction,  but  the  danger  of  extravasation.  There  is  no 
danger  of  extravasation  in  lithotomy,  nor  is  there  in  the  free 
division  of  the  perinaeal  urethra.  If  more  than  this  is  re¬ 
quired,  the  division  of  the  prostate  can  be  done  after  the 
opening  of  the  urethra  with  the  dilating  knife  ;  but  it  is  sel¬ 
dom  that  this  will  be  required,  if,  as  I  have  supposed,  it  is 
not  the  case  of  enlarged  prostate.  In  the  case  of  simple 
retention,  the  elastic  catheter  should  be  passed  onward  into 
the  bladder,  and  retained  there  or  not  for  a  few  days  at 
the  operator’s  discretion  ;  as  it  is  doubtful  whether  the 
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escape  of  the  urine  at  the  wound,  or  the  presence  of  the 
catheter  is  the  greater  impediment  to  healing. 

Except  in  most  chronic  states,  and  where  no  difficulty 
exists  but  that  of  unloading  the  bladder,  it  is  a  bad  plan 
to  let  a  patient  take  an  instrument  into  his  own  hands,  if 
it  can  be  avoided.  Many  dangerous  accidents  have  hap¬ 
pened  from  this  cause.  I  have  known  patients  produce 
the  false  passage,  of  the  consequences  of  which  they  have 
died.  Resolute  men,  determined,  yet  unable,  to  relieve 
themselves,  make  a  false  passage ;  they  draw  off  a  quantity  of 
blood,  then  become  alarmed,  and  send  for  a  surgeon :  very 
likely  the  person  in  whom  they  have  confidence  does  not  re¬ 
side  near  hand,  or  he  happens  to  be  from  home ;  and  a  gen¬ 
tleman  in  the  neighbourhood,  unknowing  and  unknown  to  the 
party  is  called  in.  He  enlarges  the  false  passage ;  very  likely 
carries  it  further,  and,  at  length,  after  repeated  trials,  he  may 
succeed  in  drawing  off  the  water ;  but  there  is  the  nucleus  of 
mischief,  and  it  goes  on  from  abscess  to  abscess,  occupying 
the  walls  of  the  urethra  and  bladder.  There  are,  moreover, 
cases  of  very  long  standing  and  complicated  disease,  that 
baffle  the  best  informed  and  most  adroit  surgeon. 

People  the  subjects  of  stricture  sometimes  fall  victims 
to  delicacy  and  a  false  shame ;  first,  by  enduring  volun¬ 
tary  retention  in  female  society,  in  travelling,  and  actually 
setting  up  the  organic  condition;  and,  secondly,  from  a 
voluntary  concealment  of  the  advanced  symptoms  of  the 
malady.  The  latter  is  probably  as  often  due  to  an  ap¬ 
prehension  of  treatment.  This  was  the  case  of  a  late  emi¬ 
nent  physician,  to  whom  the  profession  is  under  considerable 
obligation.  I  saw  him  in  an  apoplectic  fit,  of  which  he  died, 
consecutive  upon  retained  urine.  I  passed  an  instrument 
into  his  bladder,  and  drew  off  some  pints  of  a  most  filthy, 
unhealthy  secretion ;  and  I  found,  afterwards,  that  he  had 
kept  his  miseries  to  himself.  Although  a  greatly  diseased 
condition  of  prostate  and  bladder  must  have  long  existed, 
his  wife  only  knew  of  the  necessity  he  lay  under  of  frequently 
and  difficultly  passing  his  water,  and  the  trouble  and  incon¬ 
venience  to  which  upon  journies  and  upon  all  occasions  he 
had  been  for  many  years  subjected. 
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It  is  not  very  uncommon  for  women,  after  parturition,  to 
discover  a  communication  between  the  vagina  and  the  rec¬ 
tum  ;  and  a  vesico-vaginal  fistula  is  also  another  not  very 
rare  occurrence.  Both  are  results  of  abscesses  formed  in 
the  intervening  cellular  texture.  We  have  too  often  such 
cases  in  the  wards  ;  they  are  very  distressing,  whether 
the  communication  be  between  the  bladder  and  the  va¬ 
gina,  or  between  the  vagina  and  the  rectum,  and  trials 
have  been  made  to  treat  them  in  various  ways,  but  seldom 
with  any  satisfactory'  result.  The  late  Baron  Dupuytren 
thought  that  he  had  discovered  for  these  cases  a  remedy 
in  the  application  of  the  actual  cautery  ;  a  white-heated 
iron  of  an  olive  shape  set  in  a  wooden  handle,  being 
applied  to  the  orifice  in  the  vagina  or  rectum,  as  the  case 
might  be.  He  showed  me  several  cases  in  the  Hotel 
Dieu  some  years  ago,  in  which  he  was  employing  this  prac¬ 
tice.  Some  so  treated  had  been  reported  cured,  and  others 
as  being  in  process  of  recovery.  He  used  a  gorgeret,  or 
spoon  oi  polished  tin,  which  served  as  a  mirror  to  reflect 
light  upon  the  orifice  through  which  the  urine  passed,  when 
the  patient  made  an  effort  to  void  it,  as  well  as  to  dilate  the 
rectum  or  vagina.  I  tried  this  plan  perseveringly  in  a  case 
in  which  I  was  anxious  to  effect  a  cure.  The  patient  was  a 
young  woman,  in  whom  an  abscess — opening  a  communica¬ 
tion  between  the  bladder  and  vagina — formed  after  her  first 
labour ;  some  temporary  arrestation  of  the  stillicidium  was 
obtained,  until  the  eschar  separated;  but  although  the 
cautery  was  applied  many  times,  and  with  precision,  the  di¬ 
sease  continued,  and  does,  I  believe,  to  this  day.  To  give  the 
case  every  chance,  I  provided  for  the  absorption  of  the  urine, 
by  keeping  a  skein  of  silk  floating  in  the  bladder  from  an 
elastic  catheter.  I  do  not  think  that  the  practice  was  worth 
anything.  Baron  Dupuytren,  though  a  very  ingenious  was  a 
very  sanguine  person  ;  and  in  this,  as  in  other  cases,  I  think 
he  jumped  too  rapidly  to  a  general  conclusion.  But  I  will 
mention  two  well-authenticated  cases  of  cure — one  of  the 
recto- vaginal,  the  other  of  the  vesico-vaginal  fistula — be¬ 
cause  I  think  the  proceeding  adopted  in  either  case  ingenious 
and  important.  A  lady  had  a  recto-vaginal  fistula,  through 
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which  the  feculent  matter  was  continually  passing.  She  was 
a  delicate  married  person,  with  a  young  family,  and  suffered 
exceeding  distress  of  mind,  for  reasons  which  may  be  readily 
conceived ;  and  feeling  that  her  person  would  become  dis¬ 
gusting  and  her  life  valueless  if  this  affliction  continued, 
she  consulted  a  surgeon  of  eminence,  and  implored  him, 
to  devise  some  means  of  cure,  stating  her  perfect  willing¬ 
ness  to  endure  whatever  operation  was  necessary  to  that 
end.  He  reflected  that  the  principle  on  which  preternatural 
orifices  or  communications  between  canals  are  brought  to 
heal,  is  that  of  rest ;  that  we  succeed  in  the  cure  of  fis¬ 
tula  in  ano  by  suspending  the  habitual  contraction  and  dila¬ 
tation  to  which  the  parts  are  subject ;  and  that  this  is  fol¬ 
lowed  by  a  healing  process,  if  there  be  power  in  the  system 
to  effect  it.  He  therefore  suggested  the  free  division  of  the 
sphincter  ani,  thinking  it  might  possibly  be  followed  by  suc¬ 
cess.  The  patient  most  readily  consented  to  the  operation, 
and  in  the  course  of  a  few  weeks  was  perfectly  cured,  and 
remains  so  to  this  day.  The  other  case,  not  less  ingenious, 
was  devised  and  accomplished  by  an  old  pupil  of  this  hos¬ 
pital,  who  brought  the  patient  to  me  for  examination.  There 
was  a  free  communication  between  the  bladder  and  vagina ; 
of  course  on  the  anterior  wall  of  the  vagina.  The  large 
opening  had  been  seared  and  stimulated,  and  the  catheter 
worn ;  in  short,  all  methods  were  tried  in  vain.  What  do 
you  think  this  gentleman  suggested  ?  He  asked  her  if  she 
would  submit  to  lie  on  her  face  for  a  couple  of  years.  You 
will  see  at  once  what  was  the  intention  and  effect  of  this  pos¬ 
ture.  She  consented,  and  in  eighteen  months  was  perfectly 
cured.  An  ugly  puckering  and  knitting  of  the  parts  toge¬ 
ther,  and  some  shortening  of  the  passage  has  taken  place 
during  the  healing ;  so  that  I  think  there  would  be  great 
danger  of  a  lesion  of  the  cicatrix,  if  she  were  again  to  be  with 
child :  but  the  effect  of  continued  rest  in  that  position,  to 
prevent  the  passage  of  urine  through  the  opening,  was  to 
allow  of  such  a  cohesion  of  the  parts  that  not  a  drop  escaped, 
and  the  cure  was  established. 

Strictures  of  the  rectum  are  occasional  causes  of  these 
preternatural  openings  following  upon  extensive  coadhesions 
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between  it  and  the  contiguous  parts,  the  vagina  in  the  female 
and  bladder  in  the  male.  In  the  schirrous  stricture  of  the 
rectum,  and  also,  though  this  is  rare,  in  strictures  not  ma¬ 
lignant,  I  have  several  times  found  an  opening  through 
which  I  could  pass  my  finger.  I  had  been  in  the  habit  of 
cautiously  using  a  soft  bougie  for  a  gentleman  labouring 
under  this  disease  in  its  early  stage ;  but  when  I  found  one 
day  that  he  was  passing  feculent  matter  by  the  urethra  and 
urine  by  the  rectum,  I  thought  it  high  time  to  lay  it  aside. 
There  was  found  upon  inspection,  post  mortem,  a  large 
idcerated  orifice  with  an  elevated  margin ;  in  fact,  a  carcino¬ 
matous  ulcer  by  which  the  two  were  completely  thrown  into 
one  cavity. 

Another  case,  which  I  will  only  glance  at,  is  that  of  foreign 
bodies  introduced  and  impacted  in  the  urethra.  In  sailors, 
the  subjects  of  stricture,  and  others  attempting  to  relieve 
themselves,  fragments  of  metallic  bougies  and  bits  of  wood 
become  lodged  in  the  urethra.  Such  accidents  have  hap¬ 
pened  in  the  hands  of  surgeons.  An  excellent  case  is  given 
by  Mr.  Tyrrell  at  page  26  of  these  Reports,  and  the  ope¬ 
ration  practised  for  its  removal.  Calculi  are  found  in  all 
parts  of  the  canal  of  the  urethra,  and  they  are  very  troiv 
blesome.  Sometimes  I  have  cut  them  out  when  they  have 
just  fitted  and  completely  obstructed  the  canal,  and  in  other 
cases  succeeded  in  extracting  them.  There  are  very  extra¬ 
ordinary  cases  on  record  and  hospital  tradition,  of  females 
introducing  various  foreign  substances  both  into  the  vagina 
and  meatus  urinarius.  You  have  heard  of  a  remarkable 
instance  of  this  kind  which  occurred  to  Mr.  Cline.  An  ac¬ 
count  of  a  case  was  brought  to  the  College  not  long  since,  of 
a  common  dressing-table  tumbler  which  had  been  pushed  by 
a  girl  into  her  vagina  mouth  first,  and  wedged  up  around  the 
os  uteri.  She  had  suffered  it  to  remain  there  until  it  com¬ 
pletely  ulcerated  into  the  bladder ;  so  that  she  was  in  a  most 
miserable  plight,  when  it  and  extracted  by 

Mr.  White  of  the  Westj^h$t€r  Hoi^rt^y^  It  is  preserved 
as  a  curiosity  in  the  mu^tfip  oftlhACbllege.; 
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